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The Month in Washington 


The American Medical Association cited more 
than 50 reasons why the vast majority of the 
nation’s physicians believe the Administration’s 
medical care program would be “bad medicine 
for the people of this country.” 

The AMA’s objections to the proposal were 
spelled out in a detailed, 91-page printed state- 


ment presented to the House Ways and Means: 


Committee by Dr. Leonard W. Larson, Bismarck, 
N.D., president of the AMA. 

The committee held two weeks of hearings 
(July 24-Aug. 5) on the Administration proposal 
(H.R. 4222) which would provide limited 
hospitalization, nursing home care, and out- 
patient diagnostic services for social security 
recipients. The program would be financed by 
an increase in payroll taxes on _ workers, 
employers, and the self-employed. 

Dr. Larson declared that the Administration 
program would force upon Americans a system 
of health care in which the quality of medical 
care would deteriorate, in which quality would 
become secondary to cost. 

He said American medicine is the best in the 
world, medical education unsurpassed, and the 
qualifications of U.S. physicians unmatched. 
“Ours is a dynamic system of health care — and 
it works,” he said. “The very fact that we now 
have 1614 million Americans 65 years of age and 
older proves that it works. 

“Yet, this same system of medical care is now 
under attack. At a moment when American 
medicine is pre-eminent throughout the world, it 
is proposed that we adopt the very systems under 
which one European nation after another has 
lost its former leadership in medical science. 

“The staggering costs of such plans, the ad- 
ministrative problems they create — let these 
considerations be secondary”, he said. “The im- 
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portant thing is to see, at close range, the dis- 
ruption of the doctor-patient relationship; the 
delays in admission to hospitals; the time wasted 
in the over-crowded offices of doctors; the 
regimentation of medical practice; the effect of 
the program on medical research ; the availability 
of medical facilities and personnel — in other 
words, medicine in action on a government-run, 
assemblyline basis.” 

Dr. Larson said also: 

1. Congress is being asked to plunge into a 
compulsory government-operated program of 
health care for certain of the country’s elderly 
without knowing what even the first-year cost 
will be—whether $1 billion or. $4 billion—and 
without any clear idea of the extent of the prob- 
lem it seeks to solve. 

2. The bill under consideration would give a 
single government official the power to “become 
the nation’s czar of hospital care.” 

3. Contrary to statements of supporters of the 
measure that physicians’ services are not in- 
cluded in the program, more than 50,000 doctors 
would be directly affected by regulations and con- 
trols exercised by governent over operations and 
administration of hospitals. 

4. Enactment of the program would “lower 
the quality of medical care available to the older 
people of the United States” because “it would 
introduce into our system of freely practiced 
medicine elements of compulsion, regulation, and 
control” by government. 

5. The Administration proposal is unnecessary 
in light of the true economic status of the aged 
and because of-the spectacular rise of voluntary, 
private, health insurance coupled with passage by 
Congress of the Kerr-Mills Medical Aid for the 
Aged Law last year and the existence of other 

(Continued on page 22) 
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WASHINGTON (Continued) 


public and private programs of aid to the needy. 

6. Health care at the expense of the working 
people would be provided for millions who are 
financially able to pay for their own care. 

7. The legislation “proposes that we distrust 
the brains and capacities to today’s Americans” 
because “it suggests that the aged—as an entire 
group—are not capable of looking after their 
own affairs and providing for their own needs.” 

8. Increasing costs of the program could im- 
pose such a financial strain on social security 
that the entire system could be jeopardized. 

9. The Administration’s bill is just as objec- 
tionable as the five similar health care proposals 
rejected by Congress since 1942. 

10. The bill would violate “American ideals of 
independence, self sufficiency, and personal re- 
sponsibility” by establishing a system in which 
medical aid would be provided not on the basis 
of need but on the basis of age. 

Dr. Larson described estimates of the cost of 
the Administration program as “confusing.” 

The AMA president reminded committee 
members that HEW Secretary Abraham Ribicoff 
had told them that “a closer study” had revealed 
it would be necessary to increase the taxable wage 
base from the present $4,800 to $5,200, rather 
than the $5,000 fixed in the bill when it was 
introduced. 

He also pointed out that HEW originally had 
said nursing home services during the first year 
of operation of the Administration scheme would 
cost $9 million. But in May, Dr. Larson said, 
HEW officials reported the figure as “unrealis- 
tically low” and lifted it to “somewhat between 
$25 million and $255 million.” 

“Obviously this estimate is something less than 
precise,” Dr. Larson said. 

The AMA president said that supporters 
of the Administration proposal have built their 
case on five false premises: (1) that the socio- 
logical problems of older people can be solved 
through legislation; (2) that most, if not all, of 
the aged are in poor health; (3) that most, if 
not all, of the aged are verging on bankruptcy ; 
(4) that the problem of the aged in financing 
their health costs will get worse before it gets 
better, and (5) that voluntary health insurance 
and prepayment plans, private effort and existing 
law will not do the job that needs doing. 


Illinois Medical Journal 


VO 


CHA 


Pere 
surge 
trait 
he w 
whos 
unde 
Unite 
his oj 
reput 
prine 
of in 
surge 

Surgic¢ 


*The 
Perey | 
tient o 
The Fi 


‘or Sep 


| 
U 
| 
| 
| 
} 
‘ 
th | 
= 
a t= | 
|| PHYSICIANS Alt 
DENTISTS 
60 70 
3 
— 


The 
ILLINOIS 


Medical Journal 


Official Journal of The Illinois State Medical Society 


SEPTEMBER, 1961 
VOL. 120, No. 3 


Uretero-intestinal Anastomosis and 


Cystectomy for Exstrophy and 


Neoplasms of the Bladder’ 


CHarLEs C, Hiaerns, M.D., Cleveland 


r. NeELson M. Percy, in whose honor this 
lectureship is sponsored by the Nelson M. 
Percy Research Foundation, was an outstanding 
surgeon, a teacher possessed with the enviable 
trait of inspiring his residents. Perhaps above all, 
he was respected, admired, and revered by those 
whose good fortune permitted surgical training 
under his guidance. Many surgeons from the 
United States and foreign countries attended 
his operative clinics at Augustana Hospital. His 
reputation as a teacher of surgery and surgical 
principles was evidenced by the large number 
of interns applying for resident training in 
surgery at that hospital. 
I feel indeed fortunate to have had general 
surgical training under his guidance, and I deem 


*The Third Annual Augustana Hospital Nelson M. 
l'ercy Lecture, Chicago, Nov. 7, 1960. From the depart- 
vent of urology, The Cleveland Clinic Foundation and 
the Frank E. Bunts Educational Institute, Cleveland. 
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it an honor and a privilege to deliver this com- 
memorative lecture denoting our respect, admi- 
ration, and love for him. 


Exstrophy of the bladder 

Today I would like to summarize for you my 
experience over a _ period of years with 
“cystectomy and diversion of the urinary stream 
for exstrophy and neoplasms of the bladder.” 
Exstrophy of the bladder occurs once in every 
30,000 to 40,000 births. It is observed four times 
more frequently in males than in females. My 
series includes 104 males and 54 females. Al- 
though complete exstrophy of the bladder is 
rarely observed in twins, or in siblings, I have 
seen it in two sets of twins, and twice in brothers 
and sisters. 

There are three types of exstrophy of the 
bladder: (1) superior vesical fissure, (2) inferior 
vesical fissure, and (3) complete exstrophy. 
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The incomplete types (1 and 2) occur rarely, 
and as the defect is not pronounced, it may be 
closed by a plastic procedure, thereby restoring 
normal continuity of the urinary tract. In 
patients with complete exstrophy of the bladder, 
the posterior bladder wall protrudes in toto on 
the abdominal wall (Figs. 1 and 2). The mucosa 
of the bladder is fiery red, exquisitely tender, 
and bleeds readily. In some of these cases 
the normal cellular structure of the mucosa is 


Figure 2. Exstrophy of bladder in child older than 
the one shown in figure 1. 


replaced by squamous epithelium, and mucosa 
becomes pearly gray. The ureteral orifices may 
be visible, and from them urine intermittently 
spurts. 

In boys, epispadias is usually present. Al- 
though it has been reported that epispadias is 
always present in male children with complete 
extrophy of the bladder, in one boy in this series 
the penis was normal. In girls the clitoris is 
cleft, the vaginal orifice being recognized because 
of the widely separated labia minora. Epispadias 
was present in all of the girls with complete 
exstrophy of the bladder in this series. In both 
sexes the pubes are widely separated, and 
diastasis of the recti muscles below the umbilicus 
is present. When the children learn to walk, they 
have a characteristic waddling gait because of 
the wide separation of the pubic bones that are 
joined together only by a fibrous cord, and the 
outward rotation of the femurs. 


Age and surgery 
Urologic and nonurologic anomalies are 
frequently concomitant. In the majority of 
children the coexisting anomalies can be cor- 
rected by appropriate surgical procedures. 

Prior to 1950 it was generally advocated that 
surgical correction for exstrophy of the bladder 
should be deferred until the child was five or 
six years of age. Such treatment was recom- 
mended despite the clinical observations that 
many of the children in this age group have 
recurrent attacks of pyelonephritis followed by 
impairment of renal function and, in some in- 
stances, death. Obviously, in a five to six year 
old child, the caliber of the ureters is larger and 
uretero-intestinal anastomosis is not so technical- 
ly difficult as it is in an infant. 

In 1950 I advocated performing uretero-in- 
testinal anastomosis and cystectomy during the 
first year of the child’s life (Fig. 1). The 
operative morbidity and mortality is extremely 
low. Futhermore, the ureters are of normal 
caliber, and the kidneys have not been subjected 
to repeated insults of pyelonephritis. Uretero- 
intestinal anastomosis, in my experience, is 
followed by end results superior to those in 
which dilatation of the ureters is present at the 
time of operation. 

It has been demonstrated by roentgenographic 
study that in the majority of patients the 


dilatation of ureters observed in older children 
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TABLE 1.—AGE RANGES OF 132 PATIENTS AT TIME OF 
URETEROSIGMOIDOSTOMY PERFORMED FOR EXSTROPHY OF 
THE BLADDER. 


Age range, years - Number of patients 


69 
28 
5-9 15 
10 - 14 5 
15 - 19 1 
20 - 29 7 
30 - 39 7 
Total 


is the result of stenosis at the ureterovesical 
junction of the exposed bladder. In this series 
nine patients between five and seven years of 
age required a unilateral ureteronephrectomy be- 
cause of a large infected hydronephrosis and 
hydroureter. 

It is now generally accepted by the majority 
of urologic surgeons that the uretero-intestinal 
anastomosis and cystectomy should be performed 
during the first year of life. The correction of 
the chordee and epispadias should be deferred 
in male children until the penis has attained 
sufficient size to permit an adequate plastic 
procedure. In this series of 158 patients, uretero- 
intestinal anastomosis and cystectomy was per- 
formed in 132 patients, their age ranges are 
listed in table 1. 


Complications following surgery 


I believe I have encountered the majority of 
complications that may follow uretero-intestinal 
anastomosis, particularly in children who under- 
went operation before introduction of modern 
antibiotics. The immediately post-operative com- 
plications of significance are listed in table 2. 

Delayed complications, those observed after 
patients left the hospital, are listed in table 3. 

As noted, hyperchloremic acidosis of signifi- 
cance occurred in 49 patients. However, I do 
not believe this is the true incidence, since many 
of the children received postoperatively 10 per 
cent sodium citrate, orally, the dosage being 
determined by the follow-up blood chemistries. 
The medication was discontinued when there 
was no evidence of hyperchloremic acidosis. In- 
cidence of hyperchloremic acidosis may be 
reduced by having the child evacuate the bowel 
frequently during the day and at least once at 
night. 
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Of 132 patients 125 left the hospital in satis- 
factory condition, and 7 died postoperatively: 
2 of acute pyelonephritis; 2 in cardiac arrest 
(during operation several years ago prior to the 
use of cardiac massage) ; 1 of bronchopneumonia ; 
1 following aspiration of vomitus; and 1 of 
undetermined causes. 

After careful review of this series of 158 
cases of exstrophy of the bladder, I still prefer 
uretero-intestinal anastomosis and cystectomy 
as the primary surgical procedure unless definite 
contraindications exist. Intravenous urograms of 
patients in whom the ureters had been implanted 
into the rectosigmoid at least five years revealed: — 
normal kidneys and ureters in 35.1 per cent; 
unilateral dilatation of the ureter on one side 
with no evidence of hydronephrosis in 2.7 per 
cent; bilateral dilatation of the ureters without 
hydronephrosis in 2.7 per cent; in the remainder, 
hydronephrosis from grade 1 to grade 4. 


TABLE 2.—IMMEDIATELY POSTOPERATIVE COMPLICA- 
TIONS FOLLOWING URETEROSIGMOIDOSTOMY FOR’ EX- 
STROPHY OF THE BLADDER. 


Complications Number of patients 
Acute pyelonephritis 13 
Wound infection 7 
Evisceration 5 


Leakage, left ureterosigmoidostomy 
necessitating nephrostomy 

Strangulated inguinal hernia 

Acute pyelonephritis (fatal) 

Otitis media 

Anuria 

Cardiac arrest (fatal) 

Pneumonia 


Bl ne 


Total 


TABLE 3.—CoMPLICATIONS AFTER DISCHARGE FROM 
THE HOSPITAL IN PATIENTS WHO UNDERWENT URETERO- 
SIGMOIDOSTOMY FOR EXSTROPHY OF THE BLADDER. 


Complications Number of patients 
Hyperchloremic acidosis 49 
Pyelonephritis 39 
Uremia 7 
Renal calculus 5 
Strangulated inguinal hernia 3 
Squamous-cell carcinoma of remnant 

of bladder 1 
Papilloma of remnant of bladder 1 
Partial intestinal obstruction (adhesions) 
Intussusception of jejunum . 

Total 107 
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At the present time when evidence of ureteral 
obstruction follows uretero-intestinal anasto- 
mosis, the ureters are retrieved from the bowel 
and construction of a Bricker’s pouch is recom- 
mended. Obviously the ideal procedure would be 
an operation to permit restoration of the con- 
tinuity of the lower urinary tract by a plastic 
procedure. It must, however, be accompanied by 
uniformly satisfactory results, continence. Let 
us hope such a technic will be forthcoming in the 


near future. 


Treatment of bladder neoplasms 


The treatment of neoplasms of the bladder 
remains a controversial subject ; many and varied 
opinions prevail concerning both the type of 
treatment and the selection of patients, partic- 
ularly in cases of malignant neoplasms. As 
a general rule, there is less controversy concern- 
ing the surgical treatment of benign tumors of 


the bladder, i.e., papillomata. The majority may , 


be adequately treated by transurethral resection 
and fulguration. 

Occasionally the bladder is so extensively in- 
volved, or new tumors form with such rapidity, 
that this treatment seems ineffective. In these 
patients I recommend first a course of cobalt- 
60 therapy. If the response is not satisfactory, 
I advocate uretero-intestinal anastomosis and 
cystectomy. I have performed this radical treat- 
ment in 12 patients. One patieat died of a 
pulmonary embolism during the postoperative 
period. Eight patients are living and well and 
have been free of symptoms for at least five 
years. One patient has uremia, and two ex- 
perience an occasional attack of pyelonephritis 
but respond well to sulfonamide medication. 

The unanimity of opinion that prevails in the 
treatment of papillomata of the bladder is 
strikingly lacking concerning the management 
of malignant neoplasms of the bladder. Today 
I will confine my remarks to my experience, over 
a period of years, with cystectomy, with or with- 
out pelvic gland dissection and uretero-intestinal 
anastomosis, for the relief of patients with carci- 
noma of the bladder. 

Prior to 1933, cystectomy and uretero-in- 
testinal anastomosis were performed rather in- 
frequently because of the: prohibitively high 
mortality and the high incidence of morbidity 
of uretero-intestinal anastomosis. In 1933 Coffey? 
advocated the submucous technic for implanting 
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the ureters into the rectosigmoid, and reported a 
series of patients in whom the radical operation 
had been performed. This technic was attended 
by a pronounced lowering of the operative mor- 
tality rate and the morbidity. As might be 
anticipated, following this report, a wave of 
enthusiasm spread over the country for the 
radical surgical treatment of carcinoma of the 
bladder. Unfortunately, however, in many in- 
stances a critical analysis of the potential 
curability, the morbidity, the financial burden 
to the patient, and a careful appraisal of end 
results were minimized. 

At the present time, this procedure (Fig. 3) 
has been employed in large series of patients, 
and sufficient time has elapsed to appraise 


Figure 3. Sketches of operative technique for 
ureterosigmoidostomy using modification of Coffey 
1 operation with mucosa-to-mucosa anastomosis be- 
tween the rectosigmoid and the ureter. (Courtesy 
of The Journal of Urology, 80: 282 (Nov.) 1958.) 


critically the merits of removal of the bladder 
and diversion of the urinary stream for carci- 
noma of the bladder. During the period of pre- 
operative investigation data may be secured which 
may influence the treatment to be recommended. 
An intravenous urogram will show the status 
of the ureters and kidneys. It is generally ac- 
cepted that multiple biopsies of the neoplasm 
should be secured. My personal preference is the 
rectoscope for obtaining adequate biopsy tissue. 
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It permits securing generously sized specimens 
not only for cytologic study and gradation of the 
tumor, but also for determining the degree of 
neoplastic infiltration. 

The degree of infiltration of the bladder wall 
was discussed by Aschner? in 1931. He stressed 
that the presence or absence of infiltration of the 
bladder wall was a more reliable guide to the 
severity of the lesion than that obtained by 
gradation of the tumor. This observation was 
confirmed by Jewett and Strong* in 1946. They 
stated, “The clinical determination of the depth 
of penetration of the bladder wall may provide 
the index of potential curability.” Superficial 
tumors involving the mucosa of the bladder had 
a potential curability of 100 per cent; when the 
invasion was limited to an area between the base- 
ment membrane and the external muscle fibers, 
88 per cent; while in cases in which the per- 
ivesical tissue was infiltrated, 26.3 per cent. The 
potential curability of an infiltrating neoplasm 
of the bladder decreases as infiltration by tumor 
cells progresses toward the periphery. Aschner, 
as did Jewett and Strong, discussed the im- 
portance of the abdominorectal examination 
under anesthesia to detect the presence or absence 
of induration, a three-dimensional mass, and in- 
duration and thickening of the inferolateral 
ligament. Classification of the tumor will impart 
information as to the potential curability and 
will influence the type of treatment to be in- 
stituted. 

In the pathologic study of the resected bladders 
in this series, the following alphabetic-and- 
numbering system of expressing the histologic 
dedifferentiation and degree of involvement was 
used (Fig. 4). This gross grading of tumors, 
combined with histologic dedifferentiation in 
accordance with the definitions of Ash, and in- 
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Figure 4. Sketch showing classification of tumors 
based on invasiveness. (Courtesy of The Journal of 
Urology, 80: 289 (Nov.) 1958.) 
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dicated, as is customary, by Roman numerals, 
affords a range of grades from the practically 
benign I-A tumors to the notably infiltrating, 
poorly dedifferentiated grade IV-D tumors. 


Report of 139 cases 


In another series of 139 patients in whom 
cystectomy with or without pelvic gland dis- 
section was performed, 110 patients have 
adequate records and pathologic material to 
review. The radical operation was performed 
more frequently in men (84) than in women 
(26). The ages ranged from 51 to 60 years and 
averaged 55.2 years. 

One hundred and one patients were discharged 
from the hospital in satisfactory condition. Of 
the 139 patients, 9 died in the immediately post- 
operative period, an operative mortality of 6.4 
per cent. The causes of death were as follows: 
septicemia (1); bronchopneumonia (1) ; coron- 
ary disease (3); peritonitis (1); multiple renal 
abscesses and uremia (1); uremia (1); and 
retroperitioneal cellulitis (1). Of the 101 
patients (of 110 patients reviewed), who 
survived cystectomy with or without pelvic gland 
dissection and uretero-intestinal anastomoses, 
40 are living and well (39.6 per cent), and 6 
have uremia and metastasis; 4 were lost to 
follow-up and are presumed dead. The total 
number of survivors for five or more years is 
45.5 per cent (Table 4, on next page). 

It is worthy to note, however, that several 
operations in this series were performed on 


_ patients having neoplasms of low-grade malig- 


nancy, and neoplastic infiltration had not ex- 
tended deeply into the muscularis layer of the 
bladder. Today I would treat such tumors by 
transurethral resection followed by cobalt-60 
teletherapy. 

In 1952, at the Ninth Congress of the Inter- 
national Society of Urology in presenting my 
first series of patients in whom cystectomy and 
uretero-intestinal anastomosis had been per- 
formed for the relief of patients with carcinoma 
of the bladder, I stated, “at the present time I 
advocate cystectomy for all grade 2, 3, and 


_ 4 infiltrating carcinomas of the bladder and 
_ papillary noninfiltrating neoplasms involving 


the ureteral orifices, which are technically pos- 


sible to remove by this procedure. The con- 
-tinuance of this type of treatment will be in- 


fluenced by the end results of a large series of 
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TABLE 4.—EnpD RESULTS OF CYSTECTOMY FOR CARCINOMA OF THE BLADDER.* 


Number of Grade of 
patients tumor Last known status 


Teal... 3 1 I A; Living and well, 6+ years 
5 II Ai Living and well, 5 to 11 years 
Total .. 6 1 II A; Died (coronary disease), 7 years 
6 II A; Living and well, 7 to 11 years 
3 II As Died (metastasis), 2 to 7 years 
2 II A; Died (coronary disease), 1 to 7 years 
2 II A; Died (uremia), 3 to 5 years 
Total .. 14 1 HAs Living (uremia, metastasis), 6+ years 


3 i Bet 3 Living and well, 6 to 7 years 

2 IIB Died (metastasis), 2 to 3 years 

2 WB Cerebral accident, 9 years 

1 11 B Living (uremia, metastasis), 6 years 
Total <9 1 Lost trace of, 2 years 

3 1G Living and well, 5 to 6 years 

2 1G Died (uremia), 1 to 2 years 
Total: 1 Living (metastasis), 2 years 


4 III A; Living and well, 5 to 9 years 

2 III A: Died (metastasis), 3 to 5 years 

1 III A; Died (hypertension), 20 years 

1 III A; Died (coronary disease), 3 years 
Total .. 9 1 III Az Died (influenza), 2 years 

6 III B Living and well, 2 to 7 years 

3 III B Died (metastasis), 7 months to 1 year 

2 III B Died (coronary disease) 1 to 3 years 

1 Ill B Died (abscesses—kidneys), 1 year 
1 B Died (uremia), 6 years 


3 Living and well, 5 years 

2 Hl ¢ Living, 1 to 2 years, lost trace of 

2 Lit € Died (metastasis), 2 to 4 years 
total 9 2 Died (coronary disease), 1 year 


Living and well, 5 to 7 years 
III D Died (metastasis), 8 months to 2 years 
Living (uremia, metastasis), 6 years 


None IVA 
None IV B 
3 IVES Living and well, 6 to 7 years 
2 ae, Living (uremia, metastasis), 5 to 6 years 
4 bY as Died (metastasis), 11 months to 3 years 
1 iV-C Died (uremia), 1 year 
Total. 1 Died (hemiplegia), 1 year 
3 IV D Living and well, 6 to 7 years 
1 IV D Living, 5 months, lost trace of 
6 IV D Died (metastasis), 3 months to 5 years 
1 IV D Died (uremia, metastasis), 2 years 
1 IV D Died (uremia), 4 years 
Total .. 13 1 IV D Died (coronary disease), 5 months 


*Courtesy of American Surgeon, paper in press. 
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cases observed over a five-to-ten year period.” 
I would like particularly to call attention to that 
last statement made nine years ago. 


Present treatment 


In recent years, as time has elapsed permitting 
an accurate later appraisal of that series and the 
present series of cases, my initial enthusiasm 
for cystectomy has waned. The first series was 
reported during the period of overenthusiasm 
for radical and supraradical surgery. The end 
results of more conservative procedures left much 
to be desired, and perhaps obsessed with the mode 
of the hour, I felt justified in increasing the 
magnitude of the operative procedure. 

Since the introduction of the recent chemo- 
therapeutic agents, it has been observed that 
upper urinary tract complications are of less 
importance than the high incidence of metastasis 
and death from metastatic disease following 
cystectomy. This is confirmed by postoperative 
intravenous urographic studies that reveal normal 
kidneys and ureters in 41.2 per cent of patients 
followed over a five-year period. I have a strong 
conviction that many patients who under- 
went cystectomy would have lived as long, if 
not longer, had more conservative surgical 
procedures been used. 


“DIME” it is 


It transpires, quite unexpectedly, that the in- 
itials of the new Division of International Medi- 
cal Education are DIME. In keeping with well 
established custom, the Division will doubtless 
become known as DIME. This is accepted in good 
grace. It is not a bad sobriquet, although the sum 
suggested might have been a bit handsomer. 
Through its fresh association, the word DIME 
can achieve a new and richer meaning. Such has 
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Conclusion 


At the present time I am performing fewer 
and fewer cystectomies for infiltrating carcinoma 
of the bladder. It is not my desire to imply that 
cystectomy and uretero-intestinal anastomosis 
is not a sound surgical procedure in selected cases 
of carcinoma of the bladder, but overenthusiasm 
for it will assuredly be followed by disappoint- 
ment, unless extreme care is exercised in the © 
selection of cases. 

There is no single surgical procedure to be 
advocated in the treatment of patients with 
carcinoma of the bladder. Individualization of . 
treatment is essential, based on a meticulous 
observation of facts derived from clinical, 
laboratory, biologic, and post-mortem data. 

Let us then hope we shall select the preferable 
treatment in the best interests of the patient. 
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been the fate of the workhorse pronoun, WHO, 
which has come to have fresh significance in as- 
sociation with the World Health Organization. 
This alphabetic accident caused some trepidation 
in 1946, and an attempt was made to sidestep it. 
The only acceptable alternative, however, to the 
name World Health Organization turned out to 
be Health Organization of the World, which pro- 
duced HOW. 

So, DIME it is. Association of Am. M. Col- 
leges News Letter, July 1961. 
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Modern Diagnostics of Peripheral Ischemia 


Frank V. M.D.,* Chicago 


HYSIOLOGIC OR PATHOLOGIC reduction of the 

normal blood flow in the extremities is 
known as peripheral ischemia. This may vary 
from a transient and mild grade of local anemia 
in some cases to a severe grade in others. Most of 
us have experienced temporary and insignificant 
episodes of physiologic vasoconstriction of the 
hands and feet following exposure to cold, 
fatigue, emotional stress, or toxic effect of 
tobacco. However, the circulatory disturbance 
due to pathologic vasospasm or organic arterial 
occlusion may progress to serious circulatory 
deficiency and to death of tissues. The presence 
of ischemia is not difficult to detect, and further- 
more, modern diagnostic methods will determine 
the cause of the reduced blood flow as well as 
the systemic diseases that are contributing to or 
are associated with the vascular disease. It is 
important to evaluate these two factors in order 
to predict the course of the disease and to select 
the treatment that will be most effective. 


Clinical diagnosis of ischemia 

Because the color and temperature of the skin 
are affected by blood flow, the presence of ischemia 
is recognized easily by inspection and palpation 
of the limb. The color of the involved part will 
vary from pallor or blanching, especially on 
elevation of the extremity, to cyanosis and deep 
rubor on dependency, according to the cause and 
severity of the circulatory deficiency. The skin 
will be cool or cold; with unilateral involvement 
as little difference in temperature as two degrees 
F. can be detected by palpating the contralateral 
part. The skin in vasospastic disease is usually 
moist due to-simultaneous sympathetic activity of 
the sweat glands. On the other hand, organic 
arterial occlusion affects not only the skin but 
also the blood flow in the muscles and nerves. 
Muscle cramps or claudication in the legs on ex- 
ercise with prompt relief on resting, and rest 


Presented at the Chicago Medical Society Post- 
graduate Course on Modern Diagnostics, Oct. 19, 1960. 

*From the department of surgery, Presbyterian-St. 
Luke’s and the Cook County hospitals, Chicago. 
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pains in the muscles when the extremity remains 
horizontal in bed are characteristic features of 
serious circulatory deficiency. Continuous neurit- 
ic type of pain is confined generally to the dis- 
tribution of a nerve. In vasospastic disease the 
peripheral arterial pulsations are palpable, while 
in cases of organic occlusion the pulsations are 
reduced or absent. 


Physiologic and pathologic causes 

After the preliminary diagnosis of ischemia 
has been made, it is necessary to determine the 
cause of the reduction in circulation. Special 
tests will demonstrate the presence of (1) arte- 
rial and arteriolar spasm, (2) main arterial 
occlusion, or (3) combined occlusive disease and 
vasospasm.* 

Vasospastic peripheral circulatory disease oc- 
curs as physiologic or pathologic arteriolar con- 
striction. Exposure to cold, toxic effect of tabacco 
smoking, emotional or psychic factors, fatigue, 
endocrine hypofunction, hyper- or hypotension, 
and severe anemia either pernicious or secondary 
to chronic blood loss are systemic physiologic 
causes of bilateral and symmetrical peripheral 
ischemia. Pathologic vasospasm is observed in 
Raynaud’s disease or Raynaud’s phenomenon, 
peripheral neuritis, scalenus anticus or cervical 
rib syndrome, painful osteoporosis, paralytic 
limbs, “dead fingers” or acrocyanosis. In pure 
vasospastic disease or when adequate collateral 
circulation compensates for main artery obstruc- 
tion, vasodilator tests will produce normal skin 
temperatures. Occasionally, when normal re- 
sponse has not occurred, the tests should be re- 
peated to assure that maximum readings have 
been obtained (Fig. 1). In neurocirculatory 
cases peripheral arterial pulsations are palpable. 

Organic occlusion of the peripheral arteries 
occurs in atherosclerosis or arteriosclerosis 
obliterans, either diabetic or nondiabetic, in 
presenile atherosclerosis obliterans or Buerger’s 
disease,? in arteritis or arterial trauma with 
thrombosis, and in peripheral embolism. Asa 
rule, the onset and progressive course of the 
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NEUROCIRCULATORY DISEASE = (PR) 


Stabil. After Repeat - After 
| hour Reflex heat Reflex heat 


Rt. Toes (av) ——- 76° 79° 91° 
Dorsum —— 85 83 91 
Plantar —— 85 83 90 

Lt. Toes(a.) —- 78 77 
Dorsum — 85 84 92 
Plantar — 83 82 90 

Rm. temp. -------- 


Figure 1. Peripheral skin temperature readings of 
a patient with neurocirculatory disease. Under 
standard stabilized conditions the skin temperatures 
of the feet failed to rise to normal levels after one 
hour reflex heat to the abdomen. Repeated on an- 
other day, the same procedure produced a normal 
response (90 F. plus). Peripheral arterial pulsations 
were normal. 


ischemia is slow, but when obstruction is due to 
either thrombosis or embolism the onset may be 
sudden and acute in 50 per cent of the cases. The 
severity of the ischemia will depend upon the 
site, extent, and completeness of the occlusion in 
the main artery and the adequacy of the collat- 
eral channels to compensate for the obstructed 
vessels. When the main artery obstruction is 
segmental and limited, the circulation may not 
be seriously interrupted so that symptoms may 
be minimum or absent. In these cases, peripheral 
arterial pulsations and oscillometric:readings are 
reduced or absent. 

Spasm of the arteriolar and collateral arterial 
channels is present to some degree in most cases 
of main artery occlusion. The amount of vaso- 
spasm contributing to the ischemia is determined 
by the skin-temperature response to vasodilator 
tests. Elevation of the skin temperatures to nor- 
mal levels will indicate adequate collateral chan- 
nels. Also, periodic examinations are advisable, 
for a drop in readings indicates advance of the 
occlusive disease, ;while more normal tempera- 
tures are observed as the circulation improves. 


Special diagnostic tests 


Although many tests have been described for 
icademic study of the peripheral circulation, 
mly a few of these are of clinical value. These 
‘ew provide accurate information on the cause 
of the circulatory deficiency ; the location, extent, 
ind completeness of the arterial obstruction, and 
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the adequacy of the collateral circulation. The 
procedures we use routinely are as follows: 

Stabilized peripheral skin temperature and 
vasodilator response. Skin temperatures will be 
affected by (1) the amount of heat produced by 
the body, (2) the amount of heat circulated by 
the blood, (3) the amount of heat dissipated by 
the body surface, and (4) the degree of sweating. 
Therefore, a standard procedure is used to study 
peripheral arteriolar and capillary circulation. 

With the patient at bed rest for one hour at 
ordinary room temperature (72 F. to 80 F.) and 
covered with one blanket, the skin temperatures 
are taken by means of an electrothermocouple 
at symmetrical sites on the extremities. If these 
are lower than 88 F., vasodilatation is produced 
by placing an electric pad at medium heat on 
the abdomen for one hour and the readings re- 
peated (Fig. 2). Originally, for academic studies 
a temperature-controlled room at 68 F. was 
used, but we found that room temperatures of 


ATHEROSCLEROSIS OBLIT. (PK) 


Stabil. After After Rt. 
| Reflex heat Sympath. 


Rt. Toes (av.) 


Dorsum —— 86 89 93 
Plantar —— 86 88 93 
Lt. Toes (a.) —— 92 93 92 
~ Dorsum —— 92 93 93 


Plantar 
Rm. temp. ------ 78° ------- 70° 

Figure 2. Abnormal skin-temperature responses of 

a patient with advanced atherosclerosis obliterans of 

the right lower extremity. Normal readings were 

obtained on the left side. Repeated readings were 

unchanged. After right lumbar sympathectomy the 

skin temperatures returned to normal limits and 

have remained so for five years. Peripheral arterial 

pulsations were absent on the right side and present 
on the left side. 


72 F. to 80 F. are more effective in producing 
maximum vasodilatation. Higher or lower envi- 
ronmental temperatures require special inter- 
pretation of the readings. The purely vasospastic 
ischemic limb will usually react promptly to a 
colder or to a warmer room temperature, while 
cases with organic occlusion will respond only 
to the degree that constriction or dilatation can 
o¢cur in the collateral vessels. 
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Figure 3. Characteristic features of (1) normal 
oscillometric readings with increase in the curves 
from the ankle to the upper thigh; (2) popliteal 
aneurysms have a markedly elevated curve at the 
site of the aneurysm and low proximal and distal 
curves even though the aneurysm may be too small 
to bulge or to be palpated; (3) medial sclerosis 


The skin temperature vasodilator test, under 
standard conditions, provides information on 
the arteriolar, capillary, and collateral arterial 
circulation in the extremity. More than 95 per 
cent of the cases with vasospastic ischemia will 
have normal vasodilator response with heat. to 
the abdomen so that other methods, such as 
sympathetic blocks or drugs, have rarely been 
necessary. 

Oscillometric readings provide information as 
to the patency of the main arteries of the extrem- 
ities (Fig. 3). When taken with a good oscillom- 
eter (Pachon), under standard conditions by 
an experienced technician, the procedure is a 
safe, simple, and practical method for determin- 
ing the site, extent, and completeness of the 
obstructing lesion. Periodic examinations will 
show further reduction or disappearance of 


136 


10 160 180 160 80 60 40 
Pressure — m.m. Hg. 


200 180 160 140 120 100 30 60 40 20 
Pressure — m.m. Hg. 


with marked elevation of the curves at all levels on 
the extremities; (4) occlusion of the terminal aorta, 
with curves at all levels symmetrically reduced 
to zero or almost zero and also shifted to the right 
of the graph; and (5) diabetic arteriosclerosis with 
marked calcification of the peripheral arteries 
(curves are all reduced and flattened). 


oscillations as the arterial obstruction progresses, 
or elevation in the readings as the patency re- 
turns. They are taken at symmetrical sites for 
comparison of the two extremities with normal 
levels. Elevation of the oscillometric index above 
normal levels may be present in peripheral 
arterial aneurysm.* 

Arteriography. Roentgen visualization by in- 
tra-arterial injection of radiopaque material will 
reveal the condition of the main arteries and the 
collateral channels. However, this procedure 
involves the serious risk of (1) systemic or local 
reaction from the injected material, (2) false 
visualization of arterial obstruction due to arte- 
riospasm, (3) arterial thrombosis, and (4) 
severe pain in the limb unless anesthesia is used. 
As a routine procedure arteriography is inadvis- 
able, but the visualization may be indispensable 
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when direct arterial surgery is contemplated. 
However, for indirect surgery such as sympa- 
thectomy, oscillometric readings and vasodilator 
skin-temperature findings will provide sufficient 
information on the condition of the circulatory 
channels. 

Neurodermometer tests. Vasospastic periph- 
eral ischemia, either primary or associated with 
organic occlusion, has a variable amount of sweat 
gland activity.* This is due to sympathetic nerve 
stimulation for both vasoconstriction and hidro- 
sis. By means of a special electroresistant instru- 
ment, the neurodermometer, unit readings of 
skin moisture are obtained. In the absence of 
vasospasm and sweat gland activity as occurs 
following sympathetic block or neurectomy, the 
readings are zero. High readings indicate a high 
degree of sympathetic activity. 

Refilling the peripheral veins. A simple means 
for detecting the adequacy oi the collateral 
circulation when the main artery is occluded is 
to observe refilling of the veins of the foot after 
the limb has been lowered from an elevated posi- 
tion. When only one extremity is involved, the 
time required is compared with that of the con- 
tralateral side. The veins should refill normally 
within 10 seconds. With advanced circulatory 
deficiency, one minute or more may be required. 


Associated pathologic conditions 


After establishing the presence of ischemia 
and the degree of reduction in blood flow due to 
the vasoconstriction and/or organic factors, the 
pathologie conditions that may be contributing 
to the circulatory disease are investigated. 

Blood studies should be made in all cases. 
Systemic anemia reduces the oxygen-carrying 
capacity of the circulating blood and will in- 
crease the severity of the local anemia due to 
vasospasm and to occlusive arterial disease. Pri- 
mary vasoconstriction with symptoms suggestive 
of peripheral arterial occlusive disease has been 
observed in pernicious anemia and in secondary 
anemia following chronic blood loss. Restoring 
the normal quality of the blood is beneficial in 
all cases of peripheral ischemia. 

Pathologic cholesterol, uric acid, and sugar 
metabolism are associated with atherosclerosis 
and arteriosclerosis obliterans. The elevated 
blood levels of the three metabolites are impor- 
tant indices of the seriousness of the disease. 
When the cholesterol is above 250 mg./100 ml., 
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the uric acid above 6.0 mg./100 ml., and the 
sugar above 120 mg./100 ml., arterial disease 
can be expected to progress. Corrective measures 
should be taken to reduce the values to normal 
levels. However, even when the blood sugar level 
is normal, investigations of postprandial and 
sugar tolerance may be indicated. Unusual condi- 
tions may be present and must be considered. 
Some patients have a normal fasting blood sugar 
of 100 mg./100 ml., but this may increase to 
250 mg. or higher two hours after eating. Others 
may have a diabetic glucose tolerance curve with- 
out abnormal fasting blood sugar or spilling 
sugar into the urine. These biochemical blood 
studies are important in cases of occlusive 
arterial disease. Unusual blood sugar findings 
are observed especially in patients with advanced 
diabetic neuropathy. 

Urinalysis for the presence of sugar is the 
simplest test for detecting most cases of diabetes 
mellitus. However, many diabetic or potentially 
diabetic patients may not have sugar in the 
urine even with high blood sugar levels or diabet- 
ic glucose tolerance curves. Therefore, it is best 
to study abnormal metabolism by blood sugar 
determinations. 

Albuminurea in long-standing cases of dia- 
betes may indicate the presence of Kimmelstiel- 
Wilson disease. 

Thyroid function tests. Hypothyroidism plays 
an important role in both vasospastic and athero- 
sclerotic disease. Low thyroid function is related 
to disturbed cholesterol metabolism resulting in 
hypercholesteremia and to reduction of body 
heat that will contribute to vasoconstriction. We 
rely on the protein-bound-iodine determination 
as the most reliable index of thyroid function. 

‘Electrocardiographic studies. Cardiac insuffi- 
ciency will contribute to poor blood flow and 
peripheral ischemia, especially when there is a 
resulting hypotension. Also, cardiac fibrillation 
in hyperthyroidism and in rheumatic heart - 
disease is a frequent cause of cardiac insuffi- 
ciency and of intracardiac thrombosis leading to 
peripheral emboli. Routine electrocardiographic 
studies and cardiac evaluation may reveal evi- 
dence of coronary occlusion. 

X-rays. Arteriosclerosis of the abdominal aorta 
and peripheral vessels may be found on a plain 
roentgenogram. The amount of calcification, how- 
ever, is no criterion of the obstructive process 
in the arteries; more extensive calcification oc- 
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curs in medial or Monckeberg’s arteriosclerosis, 
which is not an occlusive disease. Sclerosis of 
the abdominal aorta may be accompanied by 
mural thrombi on atherosclerotic plaques and 
may be the source of peripheral emboli. 

Cultures and sensitwity tests. Infection with 
a symbiosis of infective organisms is frequently 
a critical factor in ischemic tissues and is usually 
difficult to control. Failure of infection to re- 
spond to therapy is due to severity of the 
ischemia and presence of resistant symbiotic 
organisms. Wound cultures and sensitivity tests 
should be made in order to select appropriate 
antibiotic therapy. 


Conclusion 


Modern diagnostics of peripheral ischemia 
include: (1) establishing clinically that a def- 


Nipple discharge 


Spontaneous discharge from the nipple oc- 
curs in about 5 to 6 per cent of patients with 
mammary disease. By careful inspection, palpa- 
tion, and microscopic examination of the dis- 
charge it usually can be classified in one of seven 
different categories, each of which has a different 
group of etiologic possibilities with appropriately 
varying treatments. The serous, bloody, and 
sanguineous and combined serosanguineous types 
may be considered together, since they have 
similar causes and call for similar therapy. The 
vast majority of nipple discharges are due to 
benign lesions, many of which do not require 
surgical intervention. The most common types 
of discharge are the serous and the combined 
serosanguineous type. When these are combined 
with the bloody type and the rare watery dis- 
charge, they represent the most important types, 
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inite reduction in peripheral blood flow exists, 
(2) evaluating by special tests the vasoconstric- 
tor and organic occlusive component of the cir- 
culatory disturbance, and (3) detecting the 
associated pathologic conditions that are contrib- 
uting to the circulatory disease. The information 
thus obtained will permit selection of the most 
effective therapeutic measures. 
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because, although the great majority are due 
to benign lesions, especially intradactal papil- 
lomas, they may reflect malignant change. Nip- 
ple discharge is not common in cases of carcinoma 
of the breast, averaging only about 2 to 2.5 per 
cent. When there is a watery, serous, bloody, or 
combined serosanguineous discharge, however, 
surgical exploration is mandatory. If a mass is 
palpable, which is almost always the case with 
carinoma, a biopsy should be obtained and 
future therapy guided by the histologic observa- 
tions. In 25 per cent of the cases in which a 
tumor cannot be detected, careful palpation of 
the circumareolar area usually will reveal a pres- 
sure point that will localize the appropriate site 
for surgical exploration and biopsy. Henry 
Patrick Leis, Jr., M.D. The Significance and 
Treatment of Nipple Discharge. J. Internat. 
Coll. Surgeons. January 1961. 
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The Problem of Shock 


Moperator: ROBERT J. BAKER, M.D. 
Associate Director, Department of Surgical 
Education, Cook County Hospital 


Discussant: WILLIAM SHOEMAKER, M.D. 
Assistant Professor of Surgery, Chicago Medi- 
cal School; Director of Surgical Research, 
Michael Reese Hospital 


Dr. Ropert J. Baker: Clinical shock is a 
complex hemodynamic, hematologic, and meta- 
bolic change in the body economy with wide- 
spread implications in many organ systems. 
More than that, and from a purely practical 
standpoint, it is a state calling for immediate, 
specific, and effective resuscitative measures to 
these conferences. 

The practical considerations in this condition 
are intermingled with the experimental bases for 
rational therapy; it is impossible to divorce the 
laboratory investigation from the bedside treat- 
ment, and considerable mystery still surrounds 
both sides of this difficult problem. As an ex- 
ample, it is not known why patients in shock 
die, nor why shock becomes irreversible in some 
patients. 

Our guest is a research physiologist, a capable 
clinical surgeon, and a most articulate speaker ; 
all of these attributes are necessary for the illu- 
minating discussion of this entity that we know 
will follow. Dr. William Shoemaker is assistant 
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professor of surgery at the Chicago Medical 
School and director of surgical research at 
Michael Reese Hospital, a relatively new and 
extremely fascinating department. His acquisi- 
tion by Michael Reese has been felt by everyone 
to be a wonderful step forward from a research 
and teaching standpoint. We hope to call on his 
experience frequently in the future and will 
cover some of the more basic aspects of problems 
that we do not often have occasion to discuss in 
these conferences. 


Case 1 


Dr. D. Snyper, surgical resident: A. D., a 42 
year old Negro female, was admitted to the Cook 
County Hospital with a history of hematemesis 
and melena for 24 hours. Her husband stated 
that she had a known duodenal ulcer for seven 
years, which was ushered in at its onset by a 
similar episode of hematemesis. She had not 
adhered to ulcer management, and occasional 
tarry stools were brought on by drinking bouts. 

Physical examination revealed a restless wom- 
an whose skin was cool and clammy, and whose 
mucous membranes and nailbeds were pallid. 
Her blood pressure was 92/74 mm. Hg, pulse 
128 per minute and regular but somewhat faint. 
She vomited about 200 cc. of clotted dark red 
blood during this examination. The remainder 
of the examination was negative except for mini- 
mal epigastric tenderness. 
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Hematocrit was 34 per cent, and radioactive 
iodinated serum albumin (RISA®) blood volume 
indicated a deficit of 820 cc., which represented 
approximately 16 per cent of the expected nor- 
mal blood volume. 

Blood replacement was commenced immedi- 
ately and, as the patient could not void, 80 cc. 
of urine was removed from the bladder. Urin- 
alysis was negative, and specific gravity was 
1.022. 

Dr. Baker: This patient presented as a clas- 
sical bleeding peptic ulcer with an excellent his- 
tory, in contrast to our usual case, and good 
external evidence of visceral bleeding. She was 
considered to be in hemorrhagic preshock, and 
it is this aspect of the problem of shock that we 
would like to have Dr. Shoemaker discuss. 


Dr. WitL1AM SHOEMAKER: First I should like 
to express my appreciation for being asked to 
discuss this problem. It is indeed an honor and 
pleasure to be here. 

This case represents a type cf patient fre- 
quently seen on the wards. The problem is that 
of a single acute hemorrhagic episode. The pa- 
tient is not in frank peripheral vascular collapse 
or shock. With loss of 15 to 25 per cent of the 
blood volume, the patient must be considered 
in preshock, if not actual shock. Furthermore, 
distinctions must be made between a single 
acute hemorrhage and gradual but massive blood 
loss. There are marked differences both quali- 
tative and quantitative between the reactions of 
shock and preshock as well as the differences 
between a single hemorrhage and gradual pro- 
longed hemorrhage. 

If approximately 20 percent of the blood vol- 
ume is suddenly withdrawn, the effects on the 
circulatory tree are more pronounced than the 
metabolic and functional effects on the vital 
organs. At this stage the disorder is primarily 
one involving the heart and great vessels. It is, 
as in this case, a problem of sudden blood loss 
and blood replacement. With transfusion of an 
amount equivalent to the blood loss, prognosis 
should be favorable, provided no further blood 
loss occurs. 

The signs and symptoms of this condition are 
decreased blood pressure, decreased pulse pres- 
sure, increased pulse, sweating, pallor, weakness, 
dizziness, and eventually, decreased hematocrit. 
The most important clinical or laboratory find- 
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ings are not the hematocrit nor blood pressure. 
The most important single determination, in my 
opinion, is the blood volume. There is nothing 
quite so good for measurement of blood loss 
as the measurement of blood volume. The other 
measurements (hematocrit, blood pressure, 
pulse, ete.) are indirect reflections of blood vol- 
ume deficit and are subject to considerable vari- 
ation. 

The hematocrit is a frequently misinterpreted 
test. A fall in the hematocrit from blood loss is 
not a direct effect of hemorrhage but rather a 
secondary, or compensatory, reaction. It indi- 
cates the amount of capillary refilling from 
extracellular fluid. The addition of this extra- 
cellular fluid to the intravascular space decreases 
the percentage of red cells in the circulating 
blood. It takes 6 to 12 hours for a pronounced 
fall in the hematocrit to occur. With sudden 
massive hemorrhage, as in arterial lacerations, 
complete exsanguination may occur without 
appreciable change in hematocrit. By contrast, 
the patient who bleeds slowly will have time to 
develop a, decreased or falling hematocrit. This 
test is of value in the initial period of hemor- 
rhage only when there is a relatively slow rate 
of loss of blood. After multiple transfusions and 
intravenous fluids, hematocrit determinations 
are virtually meaningless. 

The next most important sign is decreased 
or decreasing pulse pressure. Frequently, blood 
pressure may be difficult to evaluate and in- 
terpret. A decreasing pulse pressure, however, 
is a more sensitive and reliable indication of 
circulatory failure. 


Dr. Baker: How valuable are blood volume 
measurements in patients in frank clinical 
shock ? 

Dr. SHOEMAKER: We have studied blood loss 
and blood volume, both clinically and experi- 
mentally. Blood volume measurements in shock, 
if properly performed and interpreted, are ex- 
tremely useful. 


Dr. Baker: How about the patient with as- 
cites ? 

Dr. SHoeMAKER: I think this determination 
is relidble in the patient with ascites, provided 
it is properly performed. A single measurement 
10 minutes after injection of the dye will not 
accurately measure plasma volume. Several de- 
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terminations taken over a 30 to 60 minute period 
and extrapolated back to the time of injection 
(zero time) will provide the plasma concentration 
necessary for proper application of the dilution 
formula. This method will be valid in patients 
with ascites, burns, and “third space” fluid ac- 
cumulation. 


Dr. Baker: How about urine volume and 
specific gravity? Does this give you any idea of 
the presence of shock ? 

Dr. SHOEMAKER: Almost everyone is alert to 
the importance of hourly urine volume and 
urine specific gravity in burns, but there are 
few who take advantage of this simple but ex- 
tremely useful measurement in cases of hemor- 
rhagic shock. There is one major difficulty with 
this measurement. The patient who is in shock 
may not have normal renal function. As a mat- 
ter of fact, one cannot even presume a normal, 
pre-existing renal function in many of these 
cases. The measurements of hourly urine volume 
output, therefore, must be carefully interpreted. 
Nevertheless, changes in the rate of urine output 
are a sensitive indicator of the circulatory status. 

Dr. Baker: What about the 80 ce. here with 
the specific gravity of 1.022? Do you relate 
specific gravity to volume? 

Dr. SHOEMAKER: The measurement we would 
like to have is not the 80 cc. in the bladder but 
the hourly volume. It would be helpful-to know 
how long it had been since she had last voided. 

It must be clearly stated that any measure- 
ment, including blood volume, used to evaluate 
obscure or hidden bleeding is valid only for the 
exact moment it was taken. Obviously, a rela- 
tively normal value does not mean that the pa- 
tient will not bleed again a few minutes later. 
Measurements only reflect the status at the par- 
ticular time they were performed. 


Dr. Baker: This patient apparently stopped 
bleeding. No bile was obtained from the Levine 
tube, but the blood cleared from the drainage, 
although some faintly brown material was aspi- 
rated. She was given two pints of blood. Her 
blood pressure rose to 100/70 mm. Hg, and the 
pulse rate dropped to 108 per minute. Would 
‘his pulse rate rather than the blood pressure 
indicate she was out of shock and stable? Her 
‘kin was now warm and dry. She had no pain. 
Jo you transfuse such a patient further? 


Dr. SHOEMAKER: By the criteria of blood 
pressure and pulse, she has improved. The ques- 
tion now is Should one continue further with 
resuscitative therapy? If these signs are main- 
tained and she continues to improve, we would 
withhold further blood transfusions and give 
her other fluids. I don’t think that you ever feel 
safe with a patient who has a known duodenal 
ulcer. I cannot say that it would be harmful to 
administer more blood, but in this situation 1 
would prefer not to unless something else hap- 
pened. 

Dr. Baker: She was given the two pints be- 


cause of measured blood volume deficit. Is this — 


logical ? 

Dr. SHOEMAKER: Do you mean are blood vol- 
lume measurements accurate? 

Dr. Baker: Can you interpret such measure- 
ments literally? She had an 800 cc. deficit and 
hence was given two pints of blood. Is it possible 
to utilize the determination in so precise a | 
fashion ? 

Dr. SHOEMAKER: A properly performed meas- 
urement of blood volume by RISA is accurate 
within 5 to 10 percent. The variations of blood 
volume in people are fairly well known. A 
healthy normal male will have a blood volume 
of approximately 8 per cent, whereas an obese 
female will have less than 7 per cent of her body 
weight as whole blood. With these qualifications 
(i.e., variations in the “normal” range with body 
types, gender, etc., and the possibility of further 
obscure bleeding after the measurement), I 
would say that properly performed blood volume 
measurements are as accurate, if not more ac- 
curate, than any other measurement of blood 
volume deficit. 

Dr. Baker: This patient did well following 
the treatment outlined until about 3 a.m. when 
she commenced to rebleed. The intern called 
arrived promptly and found her in profound 
shock without pulse or blood pressure. Would 
you perform a blood volume determination at 
this time? 

Dr. SHOEMAKER: If she is in profound shock 
without blood pressure, you must do what your 
clinical judgment tells you to do, that is, trans- 
fuse her immediately. 

Dr. Baker: How much blood would you give 
and how fast? 

Dr. SHOEMAKER: Give 1000 cc. as fast as 
you can. 
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Dr. Baker: If at the end of 1000 cc. her blood 
pressure is 50/0 mm. Hg, and the pulse rate is 
very fast, what then? 

Dr. SHorMAKER: Then give her more trans- 
fusions. To give less than 1000 ce. initially, un- 
der these circumstances, is unwise. 


Dr. Baker: Can you pour blood in so fast 
that you overtransfuse? 

Dr. SHorMAKER: Yes. Overenthusiastic ther- 
apy is always possible. It is difficult to evaluate 
precisely the patient who is actively bleeding 
and who is also being transfused. One of the 
best measurements of overtransfusion is central 
venous pressure. This is relatively easy to de- 
termine. An extra long (12 inch) polyethylene 
catheter is placed in a vein in the upper arm so 
that the tip extends down into the superior vena 
cava about the level of the right atrium. A 
reasonably reliable measurement of the central 
venous pressure will be obtained by connecting 
this cutdown catheter to a spinal manometer. If 
blood is given at a rate that the heart can handle, 
then the central venous pressure will remain 
below 10 cm. of water. With overtransfusion the 
central venous pressure will rise abruptly. 

There is also an easier, but somewhat less 
reliable, way to obtain venous pressure. If a 
bottle of intravenous fluid is allowed to run 
through an ordinary cutdown until it is empty, 
then the level of the meniscus of the fluid in 
the tubing will give the venous pressure of that 
extremity. It must be remembered that the cen- 
tral venous pressure reflects the venous system as 
a whole, whereas the venous pressure in the 
arm reflects only the circulation of that ex- 
tremity. 

Dr. Harotp B. Hatey, associate attending 
surgeon: If you are recording vital signs at peri- 
odic intervals, is a widening pulse pressure a 
gauge of overtransfusion ? 

Dr. SHOEMAKER: Yes, it may be. 


Dr. Baker: This patient was further trans- 
fused, and her blood pressure did not rise rapidly 
enough for the house staff, so she was started 
on norepinephrine (Levophed®), after which her 
blood pressure rose, but the urine output dropped. 
Would you have expected this, and would you 
use vasopressors in such a patient? Let us as- 
sume that her pulse is still rapid and the periph- 
eral vital signs have not improved. Would you 
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use vasopressors with adequate blood replace- 
ment? 

Dr. SHOEMAKER: Only as a last resort. I 
have definite reservations about the use of vaso- 
constrictors. It is not easy to withhold them; it 
is much easier to give vasoconstrictors to increase 
the blood pressure. After this has been effected, 
and the apparent improvement is impressive, 
there is a temptation to say that everything was 
done that could be done. Whether or not increas- 
ing the blood pressure actually has anything 
to do with alleviation of hemorrhagic shock is 
still controversial. The aim of shock therapy 
should not be to restore blood pressure. Rather, 
the aim of shock therapy should be to restore 
blood flow or perfusion through the tissues, 
especially to vital organs. 

The patient suffering from hemorrhagic 
shock already has maximal stimulation of 
epinephrine and norepinephrine secretion. Walk- 
er has measured the rate of epinephrine and 
norepinephrine output after hemorrhage. It is 
not ‘just a small increase of epinephrine but 
rather 30 to 60 times the normal resting values 
after removal of one third of the blood volume. 
It seem illogical, therefore, to add vasopressors 
in a situation where the adrenal is already max- 
imally stimulated. 


Dr. Baker: Would you treat this patient with 
steroids ? 

Dr. SHOEMAKER: There has been some evi- 
dence that under certain conditions hydrocorti- 
sone may have a beneficial influence. If adrenal 
insufficiency is suspected or diagnosed, hydro- 
cortisone may be indicated. However, in the 
average case of hemorrhage either no improve- 
ment or only transitory improvement is seen 
with hydrocortisone administration. 

Most of the work on shock from our labora- 
tory has been done in an effort to describe the 
basic pathophysiologic mechanisms involved in 
the development of the shock syndrome.? 

Fine and his associates* described the liver as 
the site of the primary defect of shock. We have 
been studying hepatic hemodynamic and meta- 
bolic events in order to describe and understand 
the sequence of events that may lead to the 
development of the shock state. 

Figure 1 illustrates the manner in which 
hemorrhagic shock is induced. This is essentially 
the Wiggers, or Western Reserve, technique* 
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for standardized production of experimental 
hemorrhagic shock. 

Figure 2 illustrates measurements of pres- 
sure in the portal vein, hepatic vein, and vena 
cava (central venous pressure). The pressure 
difference between hepatic and portal vein repre- 
sents the venous pressure gradient across the 
liver. On replacement of blood there is a marked 
rise in the portal vein pressure. Not only is the 
pressure greater in the portal vein but the dif- 
ference between hepatic and portal vein pressure 
is alse quite marked after retransfusion. 

Figure 3 illustrates the measurement of 
blood flow through the liver, and calculated 
hepatic venous resistance. After bleeding, there 
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Figure 2. The effect of sudden hemorrhage on 
portal venous, hepatic venous, and inferior vena 
cava (central venous) pressure in the same dog as 
figure 1. After transfusion of the shed blood, a 
marked rise in portal venous pressure was observed. 
By permission of Surgery, Gynecology & Obstetrics 
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Figure 1. Effect of sud- 
den or “acute” hemorrhage 
by Wiggers technique. The 
volume of blood indicated 
by cross-hatched area is 
shown in a representative 
dog together with the 
mean blood pressure. By 
permission of Surgery, 
Gynecology & Obstetrics 


is increased resistance, and after transfusion of 
the shed blood there is an even greater resistance. 
This is the basis of the physiologic dam effect 
that results in the pooling of blood in the splanch- 
nic area. 

The Wiggers method of blood removal and 
replacement has long been regarded as standard 
for investigation of shock. We have compared 
this method of producing shock with gradual 
prolonged hemorrhage, such as may occur in 
many clinical situations. We have found 
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Figure 3. The effect of sudden hemorrhage on 
hepatic blood flow and hepatic venous resistance in 
the same dog shown in figure 1. There is a fall in 
hepatic blood flow and a rise in hepatic venous re- 
sistance with this type of hemorrhage. After trans- 
fusion of all or nearly all of the shed blood, a further 
increase in hepatic venous resistance was observed. 
By permission of Surgery, Gynecology & Obstetrics 
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by conducting experiments of this type that there 
is a slow fall in hematocrit. When 10 to 20 per 
cent of blood volume has been removed, there is 
a marked increase in flow across the liver. This is 
followed by decreased hepatic blood flow in the 
later stages of shock. We find that events after 
gradual, prolonged hemorrhage are quite differ- 
ent from those of the sudden, severe hemorrhage 
of the Wiggers method. 

We have measured rates of hepatic metabolism 
of glucose and some of the body electrolytes. 
We have also observed the effect of epinephrine 
under comparable conditions. Plasma potassium 
is known to be elevated in hemorrhage. This 
potassium effect can also be produced with very 
small doses of epinephrine. ; 

In our research laboratory we have conducted a 
series of 130 experiments on the effects of cate- 
chols, epinephrine, and norepinephrine on re- 
gional hepatic hemodynamics and metabolism. 
In these experiments epinephrine was injected 
into the femoral vein and caused increased ar- 
terial blood pressure and portal vein pressure, 
little change in the hepatic vein .pressure, and a 
markedly increased venous pressure gradient 
across the liver. There is an increased hepatic 
blood flow with systemically administered epi- 
nephrine. Calculation of the hepatic venous re- 
sistance shows a relatively small and unimpres- 
sive increase. If the same hormone is injected 
directly into the liver via the portal vein, then 
its effect on hepatic hemodynamics may be dif- 
ferentiated from those on the central circulatory 
system, that is, the heart and great vessels. With 
intraportal injection the effects on blood pres- 
sure are minimal, but the increased portal venous 
pressure is much more pronounced and lasts 
longer, as does the pressure gradient across the 
liver. There is no great change in hepatic blood 
flow, but the resistance to flow across the liver 
markedly increases with intraportal epinephrine. 

On the other hand, norepinephrine causes a 
decrease in hepatic blood flow. With norepine- 
phrine the pressure changes across the liver are 
also different with injection directly into the 
liver as contrasted with administration into the 
vena cava. It produces such pressure alterations 
that there is increased hepatic venous resistance. 
Thus, resistance is greater after injection into 
the portal vein as compared with systemic in- 
jections. 

The metabolic and hemodynamic effects of 
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hemorrhage are in part explained on the basis 
of epinephrine action. The increased resistance 
or physiologic damming effect at the level of 
the outlet hepatic sinusoids presages the pooling 
of blood or sequestration in the splanchnic area. 
This phenomenon of sequestration is indicated 
by a failure of injected, labeled red cells to 
achieve mixing or equilibration (Fig. 4). 


LOG RADIOACTIVITY 


Figure 4. Equilibration curves of Cr™ labeled red 
cells in an animal before and after hemorrhage with 
transfusion. CURVE A. Control period. Mixing is 
complete at 10 minutes and no further mixing (indi- 
cated by constant radioactivity) occurs during the 
following hour. The volume of distribution of the 
label at 10 minutes is identical with the volume of 
distribution at 1 hour. (2160 ml.) CURVE B. After 
hemorrhage and transfusion of the shed blood. 
Equilibration occurs in 40 minutes instead of 10 
minutes. The 10 minute volume of distribution of 
the label is now somewhat less than the final vol- 
ume of distribution. CURVE C and D. After addi- 
tional transfusions these curves show a rather small 
10 minute volume of distribution compared with the 
1 hour volume of distribution. 


The rate of equilibration is markedly reduced 
in the shocked state. In the first curve, after 
injection of red cells that were labeled with a 
radioistotpe, we find that we get this equilibra- 
tion in 10 minutes, and the level of radioactivity 
is maintained. In the second curve the animal 
had been put into shock, and its shed blood was 
returned. Equilibration or mixing requires a 
longer time. Further additions of blood will 
increase the total circulating blood volume, but 
the time that it takes to mix is also increased. 
Although there are 3000 cc. in the experiment 


illustrated in figure 4, only half of that is cir-_ 
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culating fast enough or effectively enough to be 
mixed with the injected material within 10 
minutes. This lack of effective circulating volume 
is thought to be the main problem in the patient 
in shock. If this effective circulating volume is 
the defect of hemorrhagic shock, then we have 
a direct measurement of it. 

I have attempted to relate the manner in 
which the various physiologic events conspire to 
produce this complex picture called shock by 
describing a vicious circle. Hemorrhage produces 
lecreased blood volume which in turn stimulates 
»pinephrine and norepinephrine release from the 
idrenal gland. Epinephrine then causes increased 
hepatic blood flow and increased hepatic venous 
resistance. I think this hepatic resistance may 
be compared to Boulder Dam and the sequestra- 
tion of blood in the splanchnic area to Lake 
Mead, which builds up behind the dam. This 
physiologic dam is at the level of the outlet 
sinusoid of the liver, and red cell aggregation or 
pooling of blood first occurs behind these outlet 
sinusoids. Then there is dilatation of the hepatic 
sinusoids and congestion of the liver. The liver 
of the dog becomes markedly distended and en- 
gorged, but the swelling of the human liver is 
less impressive. There is a repetition of this 
microcirculatory defect in the splanchnic area. 
This leads to lack of effective circulating vol- 
ume. The latter again leads to increased catechol 
secretion by the adrenal gland which in turn 
goes on to give what we like to term the vicious 
circle of shock. It begins with hemorrhage as 
the primary initiating cause or defect, but the 
end result of blood loss is a very complex bio- 
logic picture. 

This pattern of events is largely the result of 
neuroendocrine responses that are initially com- 
pensatory responses. But when these are stimu- 
lated beyond a certain point, they compromise or 
jeopardize the patient’s survival. There is, there- 
fore, a time when epinephrine or norepinephrine 
will be life-saving. There is also a-time when 
the patient already has too much of these com- 
pounds and exogenous administration of more 
may be definitely contraindicated. 

This whole process may be likened to the 
‘ire “blowout” that caused an accident. The 
vrimary defect was the blowout, but the acci- 
lent that followed cannot be alleviated by re- 
slacement of the tire. In shock, the bodily re- 
.ctions compound the problem so that an ex- 
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tremely complex situation results. The simple 
replacement of blood volume is not the whole 
solution to the problem. : 


Dr. Baker: How can you tell when nor- 
epinephrine would be beneficial and when it 
would be detrimental ? 

Dr. SHOEMAKER: It is my opinion that if 
vasoconstrictive agents are to be used at all, they 
should be employed (1) after blood volume has 
been corrected, (2) as a last resort when other 
measures have been exhausted or ineffective, or 
(3) as a temporary measure only under extreme 
circumstances while the hemorrhage is being 
corrected. In the Korean War patients received 
20 or more pints of blood after bleeding had 
been stopped. Where did it all go? It is our 
feeling that this excess volume is sequestered in 
the splanchnic and hepatic areas. Large pools 
of aggregated red cells are observed microscopi- 
cally in the liver and other viscera. 

Dr. Baker: This is the “taking-up” phenome- 
non of Moore, which we see so commonly in 
massive trauma or major vascular surgery. 


Case 2 

Dr. Baker: F. H., a 20 year old Negro male, 
was admitted to the medical service of Cook 
County Hospital with a six-day history of cough, 
fever, nausea, vomiting, and generalized ab- 
dominal pain. His past history was not contribu- 
tory, although one examiner did get a history of 
several previous mild attacks of right lower 
quadrant abdominal tenderness. 

Physical examination of this acutely ill pa- 
tient revealed moderate dehydration, some rhon- 
chi in both lung fields, and diffuse abdominal 
tenderness, more marked on the right with mod- 
erate rebound tenderness. Bowel sounds were 
absent. Rectal examination disclosed marked 
tenderness on the right. 

Emergency plain films of the abdomen and 
chest revealed mild bronchopneumonia bilater- 
ally and some evidence of ileus. A surgical con- 
sultant requested transfer, and after plasma and 
fluids, exploration revealed gangrenous appendi- 
citis with diffuse peritonitis. Appenctomy was 
performed and, after a very stormy postoperative 
course punctuated by the appearance first of a 
pelvic and then a right subhepatic abscess, the 
patient commenced a somewhat downhill course. 
Nine days after the initial surgical procedure 
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his temperature was 104.2 F. rectally, pulse 132, 
blood pressure 76/50 mm. Hg, and his skin was 
dry. No urine output was recorded for the pre- 
ceding six hours. 


Dr. Shoemaker, would you contrast for us 
your concept of what happened to this patient 
and the one with hemorrhagic shock? The end 
results are similar, but the initiating causes are 
different. 

Dr. SHOEMAKER: The second case illustrates 
the problem of septic shock. Although it is true 
that the initiating causes are different, it is 
entirely possible that the sequence of events and 
the pathophysiologic mechanisms leading to 
shock in this patient have many similarities. 

“Shock” is a wastebasket term, a syndrome. It 
has no real meaning as such. It may be induced 
by a wide range of agents from trauma to meta- 
bolic poisons such as fluoroacetate. If you accept 
the definition of shock as “peripheral vascular 
collapse,” then any patient who dies does so in 
shock because his blood pressure drops to zero 
and his heart stops. Obviously this definition 
does not help much, but it does illustrate that 
shock is a very loose and misunderstood term. 


QUESTION: Have you done these pressure, 
flow, and resistance studies across the liver in 
experimental endotoxic or septic shock? 

Dr. SHOEMAKER: No. We have not yet com- 
pleted our studies of the effects of hemorrhage, 
much less of other causes of shock. We do feel, 
however, that many of the physiologic events or 
pathophysiologic mechanisms may be common to 
both disorders. It may be that there is a large 
element of bacterial toxin in the ordinary variety 
of clinical hemorrhagic shock. 

QueEsTION : Is it uncommon for a patient with 
peritonitis to have decreased blood volume? 

Dr. SHOEMAKER: No. Furthermore, if you 
transfuse such a patient in septic shock, he still 
may be in shock but have a normal blood volume. 
After adequate transfusion the shock is no longer 
hypovolemic shock but normovolemic shock. Yet 
frequently the patient may still be in profound 
shock. As an explanation of these phenomena, 
physiologists refer to the defect of normovolemic 
shock as lack of effective circulating volume. 


Dr. Baker: How would you handle this pa- 
tient with septic shock? He had a coliform peri- 
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tonitis with abcesses and had had several anti- 
bioties. 

Dr. SHorMAKER: I do not criticize what you 
have done. I would have nothing to add except 
to underline that this type of gram-negative 
bacillus is notorious for producing shock. It may 
occur without any elevation of temperature. 
When this is first suspected, blood cultures 
should be obtained and treatment with specific 
antibiotics begun. 

Dr. Baker: Does norepinephrine help here? 

Dr. SHOEMAKER: This is the place where 
it would certainly be more appropriate than in 
hemorrhagic shock. 

Dr. Baker: I would like to summarize the 
final events of both of these cases. In the first 
case exsanguination from a branch of the left 
gastric artery was the cause of her continued 
shock. The second patient succumbed with dif- 
fuse abscesses throughout the abdomen and be- 
tween loops of bowel, and a coliform abscess of 
the left lower lobe of the lung. 

Dr. Samuet Hyman: What about the pulse 
pressure, which is important in the clinical diag- 
nosis of shock, and the relationship between 
pulse pressure and central venous pressure? 

Dr. SHOEMAKER: More important than the 
actual value itself is whether there is a progres- 
sive change. Any of these physiologic observa- 
tions is relative only to the point of time at 
which it was taken. In cases of clinical shock 
many measurements will be monitored. But the 
trend toward an increasing or decreasing pulse 
pressure is more significant than any given 
figure. 


surgical shock 
1. The definition of shock is not based on an 
absolute blood pressure level, state of skin 
temperature, ete., but is that state in which 
the circulatory tree is not able to maintain 
perfusion of vital organs at an essential rate. 
2. The vital organs, in order of decreasing im- 
portance are 
(a) Heart 
(b) Brain 
(c) Liver 
(d) Kidney 
The kidney, being lowest in this order, is the 
first of the vital organs to compensate for th: 
disparity between circulatory tree capacit) 
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vasoconstriction. The consequence of this 
vasoconstriction and one of the hallmarks of 
uncompensated shock is decreased urine out- 
put. 

. An older theory of homeostasis revolved about 
the liver and kidney: 


Liver>V.D.M.—> | BP 
Kidney>V.E.M.> ft BP 


Whether the humoral substances, vasodepres- 
sor material (V.D.M.) and vaso-excitatory 
material (V.E.M.), are really produced in 
anoxia of these two organs is not well estab- 
lished. However, an anoxic liver is detri- 
mental to recovery from shock. 

‘, Classification of surgical shock includes the 
following catagories: 

(a) Hemorrhagic 

(b) Neurogenic or traumatic 

(c) Septic 

(d) Drug (central or peripheral) 

. In the management of hemorrhagic shock, it 
is sometimes necessary to infuse considerably 
more blood than has been shed to maintain 
the integrity of the cardiovascular tree. This 
is referred to as the “taking-up” phenomenon 
and is as yet not completely explained in the 
human. 

. The effects of shock on the cardiovascular 
system are 

(a) Arteriolar vasoconstriction 

(b) Decreased systolic BP 

(c) Decreased venous return (to the right 
heart) 


Reactions to light: 


Phototoxie reactions are characterized by an 
intensification of the normal sunburn response, 
and are dependent upon the presence in the skin 
0 a “photosensitizing agent.” In the past few 
years, there has been an increased incidence of 
this type of exaggerated sunburn reaction.This 
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(d) Tachycardia 
(e) Decreased cardiac output 
(f) Lessened coronary perfusion . 

. Postoperative shock is a difficult state to 
assess and, hence, to treat properly. The most 
likely causes are 

(a) Inadequate blood replacement during 
surgery 

(b) Inadequate hemostasis with postopera- 
tive bleeding. 

(c) Hemolytic transfusion reactions 

. A rare cause of postoperative shock is acute 
adrenal insufficiency. The characteristics of 
acute postoperative addisonism are 

(a) Hyperpyrexia 

(b) Hypotension 

(c) Irrationality, stupor, coma 
Treatment of postoperative shock with ster- 
oids is usually unrewarding but in certain 
states should be used, though the treatment 
is empiric. 

. Shock is never termed “irreversible” until the 
patient has died. 
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has been seen particularly in patients taking 
certain drugs, notably some of the tranquilizers, 
broad-spectrum antibiotics, sulfonamides, and 
newer diuretic agents. Externally applied sub- 
stances such as coal tars, various dyes, and per- 
fumes containing oil of Bergamot can also pro- 
duce phototoxic reactions. Edwin J. Levy, M.D. 
Sunlight Sensitivity. Consultant. June 1961. 
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The View Box 


Franz Gampt, M.D., Chicago 


The patient, a 9 year old Negro boy, was 
admitted with the clinical diagnosis of in- 
termittent bowel obstruction. He gave the 
history of episodes of colicky pain in the 
midabdomen. These pains were unrelated to 
meals, but were usually associated with or 
elicted by a bowel movement. Although he 
was always constipated, the symptoms became 
more severe in the last few weeks. There was 
no blood or mucus in the stools, which were 
of normal consistency. A rectal biopsy for 
similar complaints was done elsewhere and 
was diagnosed as aganglionosis of the rectum. 

The physical examination revealed a well 
nourished boy with moderate abdominal dis- 
tress. The blood pressure, pulse, and respira- 
tion were normal. The abdomen was dis- 
tended, and there were hyperactive bowel 
sounds. An ill-defined mass was palpated in 
the right lower quadrant of the abdomen. The 
rectal examination was negative. The blood 
count and differential count were normal. For 
further evaluation of the chi'd’s obstructive 
symptoms a barium examination of the colon 
was ordered. 


A fat boy always remains a fat boy 


The most striking finding to emerge from 
this study is the remarkable difference between 
men who have been obese all their lives and those 
who became obese when adult, a difference most 
evident in their psychologic problems, but in no 
case did these problems seem influenced by their 
obesity. For example, not one of 14 adult obese 
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From the radiology department, Cook County Hospital 


Figure 1. Postevacuation study of the colon. 


What is your diagnosis ? 
Ulcerative colitis 
Aganglionosis of the colon 
Ascariasis, normal large bowel 
Large bowel obstruction 
(continued on page 153) 


subjects revealed any disturbance in his concept 
of his body. By contrast, the obesity of six of 11 
“Juvenile obese” subjects colored their concepts 
of themselves and their bodies in a most deroga- 
tory manner. M. Mendelson, M.D., N. Weinberg, 
Ph.D., and A. G. Stunkard, M.D. Obesity in 
Men: A Clinical Study of Twenty-five Cases. 
Ann. Int. Med. April 1961. 
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Wnois Institutions Caring for 


Herrick House 
Bartlett 


LaRabida Jackson Park Sanitarium 
65th Street and South Shore Drive, 
Chicago 


Clinics held in 


Alton — Alton Memorial Hospital* 
Chicago 
Children’s Memorial Hospital 
Cook County Hospital 
Illinois Research Hospital 
Mercy Hospital 
Michael Reese Hospital 
Mount Sinai Hospital 


Northwestern University Medical School 
Rheumatic Fever Clinic 


Presbyterian-St. Luke’s Hospital 
University of Chicago Clinics 
Chicago Heights — St. James Hospital* 


Effingham — St. Anthony Memorial 
Hospital* 


Elmhurst — Memorial Hospital of 
DuPage County* 


*Listed cach month in Announcements in the Illinois Medical Journal 


from the 
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MEDICINE THE OUT-OF-DOORS 


Hearts of Hunters 


M. Kowa.sk1, M.D., Princeton 


FE HE ONLY BIG GAME hunting that hundreds of 
thousands of able-bodied men do and ever will 
participate in, and some women too, is the quest 
of the White-tailed Deer. Under efficient game 
management this species has increased to the 
point of becoming a hazard to motorists > .ome 
suburban areas, and counties new are open 
that have not had a deer season for 50 years or 
longer. With the exodus to the woods in late fall 
there inevitably follow the headlines: T’en Hunt- 
ers Die from Heart Attacks in Week. 

Such startling statements are indisputable. 
Their ominous portent warrants further inquiry, 
because from statistical methods it is possible 
to derive ridiculous conclusions. 

If a man garbed in hunting clothes while driv- 
ing to or from a deer habitat succumbs to a 
heart attack, he is considered by the press as a 
“hunter death.” The same man on another day 
iraveling the same route as a salesman and 
afflicted in like manner would be reported as an 
“unfortunate death.” Surprisingly enough, 26 
per cent of heart attacks occur during mild 
physical activity such as driving a car or normal 
housework. 

If the hunter stopped at a motel enroute and 
expired during the night, he would be among 
the ten hunter deaths reported for that week. 
But evidence supports the fact that 23 per cent 
of coronaries occur during sleep, and 40 per cent 
occur from 9 p.m. to 6 a.m. when the average 
hunter is engaged in nothing more strenuous 
than holding four aces or bending an elbow. 
Rest, the panacea for all ills, is exactly what 27 
per cent of patients were engaged in when they 
got their heart attacks. If our hunter was sitting 
quietly on a stump near a runway and his ath- 
eromatous plaques of long standing suddenly 
occluded a coronary vessel, he too would be 
among the maligned. From the foregoing we 
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deduce that three fourths of all coronaries occur 
while the patient is asleep, resting, or engaged 
in mild activity! 

But what about the Herculean efforts of the 
hunt during inclement weather? The slogging 
through marsh, over hills, the battle through 
brambles which leave one bowed, breathless, and 
fatigued; the jangling of adrenals with every 
questionable moving shadow and snap of twig? 
Alas, only 2 per cent (sic) of heart attacks are 
accompanied by severe physical activity. And 
moderate activity as performed in the building 
trades was the effort expended when 10 per cent 
of the patients were struck. The inoccuous auto- 
matic activity of walking was the pursuit of 13 
per cent of heart attack cases. 

To gather for several days to a few weeks 
100,000 men whose ages range for the most part 
from the late 30’s through 60’s clad in red or 
yellow with firearms in hand, and extrapolate 
this figure into a recognizable community, it 
then becomes a city of at least half a million 
inhabitants. Coronary deaths occur in such com- 
munities with methodic frequency each week of 
the year, and there is no public cognizance of 
this except for an occasional outstanding citizen. 
But the autumnal headlines will have their day. 

Cardiac emergencies arise in the field as well 
as elsewhere, but their diagnosis and treatment 
are more difficult at certain times. Often a seem- 
ingly healthy patient asks his physician for a 
few simple rules by which he could recognize a 
coronary in himself or his hunting companions. 
He knows of the pain and radiation in the left 
shoulder and arm. He knows too that what often 
appears to be a gastrointestinal upset may be 
more serious that that. Deep boring, unremitting 
pain substernally persisting for hours indicates 
to him a grave condition. These findings associ- 
ated with palor, sweating, and uneasiness indi- 
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cate the onset of shock, especially if the pulse 
becomes rapid and thready. 

It is mandatory now for the afflicted to remain 
at rest, being made as comfortable as conditions 
permit. Above all, he must be kept warm. To 
walk for aid or exert any physical effort with 
such findings is to trudge to almost certain death. 
The Finnish lumberjacks, rugged woodsmen that 
they are, were recently studied in this respect, 
and the deaths or serious complications were in 
direct relationship to the activity expended, as 
in walking, after the onset of coronary symp- 
toms. Witness too the number of silent coronaries 
found by ECG or autopsy examinations. The 
patient’s past history after careful interrogation 
may reveal that persistent neuritis in the left 
arm and hand years ago; or an upset stomach 
that lasted about a week; perhaps that painful 
pluerisy in the middle of the chest long ago 


Personal injury claims 


There appears to be a new specialty in the 
practice of law—the prosecution of personal 
injury claims. According to a recent article in 
Harper’s Magazine, this type of legal work now 
takes up three-fourths of the time of the civil 
courts as contrasted with 5 per cent of the time 
in the courts of England. However, in England 
the case load is increasing also. The large num- 
ber of automobile accidents accounts in part for 
the avalanche of claims in court. But there is 
sometimes something screwy about these claims. 
In Boston a truck was run into by a streetcar. 
The capacity of the streetcar was 68 passengers, 
but 240 claims resulted from the accident. Even 
the sidewalk observer may now establish a claim. 
A woman witnessed an automobile accident and 
shortly miscarried. She filed suit against one of 
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could be the clue. Yet these patients remained 
at rest for a number of days or weeks, had no 
doctor, and probably used some nonspecific home 
remedies, and eventually recovered from their 
attacks. 

In the field when a coronary is suspected, the 
prime consideration is to combat shock. Absolute 
rest is imperative. Move the patient only if this 
can be done by litter and with no physical ex- 
penditure on his part. Aid must be sought with 
dispatch. If the distances are great, medical aid 
and appropriate transportation must be brought 
to the suspect. 

In every deer hunting area there lives the al- 
most legendary septogenarian who has put veni- 
son on the table for many years. He no longer 
joins in the drive across the lower 40 but sits 
quietly upon a stump. And there he probably 
will die. 


the drivers and collected $90,000. There is a 
large volume of medical malpractice suits in 
court and it is estimated that at any one time 
there are 5,000 such cases pending. In addition 
to the 5,000, there are many in which there is 
negotiation for settlement out of court, and some 
which are being dropped because they have no 
substance. Jury awards are sometimes out of 
line. Justice Miles McDonald of the New York 
Supreme Court says that 80 per cent of the 
awards in his area are excessive. They appear to 
be excessive in other areas also. The Consol- 
idated Edison Co. of New York was sued by a 
boy who was injured in an explosion. The jury 
awarded the boy $600,000. When invested at 
interest this amounts to $30,000 a year with the 
principal still intact. C. S. Bluemel, M.D. Ethics 
and Public Relations. Rocky Mountain M. J. 
April 1961. 
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The large bowel was normal. The left mid- 
abdomen shows a conglomerate of streaky and 
linear densities outlined by air within loops of 
small bowel. A tubular, worm-shaped shadow 
is distinctly noted to the left of the lumbar spine. 
These findings are pathognomonic of intestinal 
helminthiasis. 

The absence of obstructive symptoms at the 
time of the colon examination made it possible 
to demonstrate the Ascaris lumbricoides by oral 
administration of barium. 

Figure 2 demonstrates the tubular, radiolucent 
shadows of the worms within the barium filled 
bowel loops. Figure 3, a follow-up radiograph, 
shows the contrast material in the intestinal 
tract of the parasites and their surface coated 
with the barium after most of the barium has 
left the small bowel. Figures 2 and 3 demonstrate 


Figure 2. Radiograph after oral administration of 
barium. 


the marked segmentation and irregularity of the 
small bowel pattern which may be associated 
with helminthic intestinal infections. This 
“deficiency” or sprue-like pattern is secondary 
‘o and nonspecific for parasitic infections. 
Although the demonstration of Ascaris and 
other helminthic parasites of the intestinal tract 
hy barium studies of the small bowel and the 
colon is well documented in the literature, it is 
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The View Box—aiagnosis and discussion (continued from page 148) 


Figure 3. Radiograph after passage of the barium. 


during the last few years that the plain radio- 
graph of the abdomen has been utilized for the 
diagnosis of intestinal macroparasites. The 
pathognomonic finding is a conglomerate of 
string-like and tubular shadows within the air- 
filled bowel loops. 

Complications of ascariasis include obstruction 
of the intestinal tract, chronic nutritional dis- 
turbances, and occasionally pulmonary com- 
plications. The pulmonary manifestations are 
due to the larvae which reach the pulmonary 
circulation via the thoracic duct and the venous 
circulation, causing pneumonic infiltrations and 
abscesses. Jaundice and pancreatitis are rare 
complications due to obstruction of the common 
and intrahepatic biliary passages or the pan- 
creatic duct by the adult parasite. 

The diagnosis is obvious when the adult worms 
and ova are recovered from the stool or a worm 
is noted in the vomitus. The radiographic 
demonstration of a parasite may explain a diag- 
nostic problem of varied symtomatology in those 
patients who expel only a few or no ova in the 
stool. 
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A. Brox, M.D., Chicago 


T HE QUEST FOR a drug with no adverse re- 
action parallels the search for the Philoso- 
pher’s Stone, which turns base metal to gold, and 
promises just about the same degree of success. 
So it is with furaltadone, a potent, valuable, 
oftentimes life-saving drug. It must be used with 
circumspection and with an eye to the calculated 
risk which it must be admitted is above the 
average of the usual antibiotic. 

This is a clinical report of two similar cases 
of extensive dermatitis apparently caused by 
furaltadone. It is of additional timely interest 
because of recent reports of other toxic reactions 
caused by this drug. 

In both of these cases the dermatitis was of a 
maculopapular nature which emerged on the 
face and forearms mainly, appearing bright 
red at first, changing to a dark brown and crust- 
ing over after the necrotic center broke down. 


Case 1 


M. P., a sixty year old white female was ad- 
mitted to Jackson Park Hospital on July 23, 
1960, with a left lower lobe pneumonia. The 
sputum culture would not grow out. We started 
with penicillin and demethylchlortetracycline 
(Declomycin®), shifted to chloramphenicol 
(Chloromycetin®) with still no effect, and then 
obtained a dramatic effect with furaltadone 
(250 mg. four times daily). This was started on 
July 29. The patient was discharged on July 31 
with normal temperature and no cough. She 
remained on this drug for five more days while 
resting at home. Two days later she noticed on 
her chest a generalized rash that almost im- 
mediately disappeared and was replaced by one 
of entirely different nature on the face and ex- 
tremities (mainly upper). The size of these 
lesions was about 3 mm. and when last seen on 
Aug. 15, 1960, they were still present although 
much faded. 


Chairman, Research Division, Jackson Park Hospital, 
Chicago. 
*Altafur. 
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Dermatitis Following Furaltadone 


* 


Fig. 1. Maculopapular rash nine days after its 
appearance (Case 2). 


Case 2 


A. B., a thirty-nine year old white male with 
Hodgkin’s disease since 1954, was admitted for 
the sixth time to Michael Reese Hospital for 
nitrogen mustard therapy. This was his second 
course, as, having previously had maximum x- 
ray therapy, he could not be treated further by 
x-ray. He was admitted with high fever and in- 
tractable pain. The skin was hypersensitive be- 
cause of the x-ray treatment but was entirely 
clear. Furaltadone was given on July 29, 1960, 
because of its indication on bacterial sensitivity 
tests. It was continued until August 2. It was 
then discontinued for lack of effect. Because of 
the patient’s poor condition he received only 
half of his one-gram dose for two of these days. 
By August 7 a few lesions had developed on the 
face and extremities, and by August 8 he had 
many such lesions. They measured a mean 4 
mm. and were maculopapular. They were raised 
about 1 mm. and had a center umbilicated 
necrotic area. Some became secondarily infected 
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because the patient picked at them although he 
stated they did not itch. On some there was a 
halo of infection, although most were not 
secondarily infected. ‘They were present mainly 
on the face and upper extremities and slowly 
became less red and more brown as they crusted 
over and slowly healed. The patient was viewed 
with alarm by the nursing staff and other patients 
who felt this must be contagious. (It appeared 
much like the lesion of chicken pox, but multiple 
cultures of these areas grew nothing.) 


Summary 


As noted by the above, two patients, after 
taking furaltadone, were seen with skin lesions 
that appeared similar and followed the same 
natural history. It is suggested that extreme 
vigilance be exercised when using this valuable 
adjunct to antibiotic therapy. 

The absence of a bibliography is not an over- 
sight as nothing has been found in the literature 
on Altefur skin reactions. 
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Norethandrolone in Children 


with and without 


Cystic Fibrosis of the 


HE UNDERWEIGHT child and the child who 

fails to thrive are major “headaches” in the 
private practice of pediatrics. In most cases the 
history and physical examination suggest the 
reason for these conditions; but in many in- 
stances such studies are noncontributory, and 
elaborate laboratory examinations may be per- 
formed with little if any positive helpful in- 
formation. Many children are underweight by 
standard growth norms but without discernible 
organic or psychologic basis. Nevertheless, they 
may create considerable concern in their parents 
and physicians. Also, even in those cases ad- 
equately explained by a proved organic entity, 
the child and his family may frequently be 
troubled by his thin appearance. 

Many pharmaceutical products have been ad- 
vertised as helpful in gaining weight, and it is 
not our intent to review them. The purpose of 
this paper is to describe our experience in a 
purely clinical study with norethandrolone 
(Nilevar®) an anabolic agent, with particular 
emphasis in children with cystic fibrosis of the 
pancreas. The latter were selected because of 
the inability of these children to thrive, in spite 
of management considered best at the present 
time. 


Description of drug 


Norethandrolone, a steroid chemically similar 
to testosterone, has been shown to have significant 
protein anabolic activity with considerably less 
androgenicity than testosterone.*?* While the 
mechanisms of nitrogen-sparing due to this drug 
are not well understood, some investigations 
indicate that an increase in lean body mass oc- 


*From the Division of Pediatrics and the Pediatric 
Chest Clinic, Michael Reese Hospital, and the private 
practice of the authors. 
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Pancreas 


curs as shown by measurements of body-water 
and increases in weight.* Extensive studies of 
electrolyte balance have shown proportionate 
retention of potassium and phosphorus; and 
since the amount of these substances retained 
appears to be proportionate to the amount of 
nitrogen retained, the assumption is made that 
protein synthesis occurs.”*® Undue salt and 
water retention were not found,*” and there have 
heen no reports of clinically apparent depression 
of adrenal function. Extensive studies of toxicity 
have shown few instances of jaundice and only 
mild transient effects on liver function tests.**?° 

In view of these qualities and with the back- 
ground of laboratory investigation, it seemed 
appropriate to use norethandrolone on a purely 
clinical basis. 


Patient group 

Forty patients from clinic and private prac- 
tice were treated with norethandrolone since 
January, 1958. The age range was from 8 
months to 14 years. 


Sex 
M F Total 
CFP 9 5 14 
Non- 
CFP. 17 9 26 
Total 26 14 40 


Diagnosis. Of primary interest were the 14 
patients with cystic fibrosis of the pancreas 
(CFP). They have been followed by us for 
several years. In all instances the diagnosis has 
been confirmed by measurement of sweat electro- 
lytes; in most cases study of duodenal enzymes 
has been done. All patients able to cooperate have 
had pulmonary function determinations. Treat- 
ment has consisted of daily prophylactic anti- 
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biotics; various aerosolized solutions containing 
bronchodilators, saline (normal or 3%) or 
mucolytic agents, and in some cases, aerosolized 
antibiotics; supplementary vitamins; pancreatic 


enzyme replacement; and in one instance, digi- 


talis. Patient response depended on the severity 
of the disease, but usually there was a good re- 
sponse to this established treatment. Patients had 
been treated for months to years with the above 
regimen before norethandrolone was started. This 
present group of 14 patients (of a total of 36 
patients known to us) was available at the time, 
and most of them, in spite of prolonged intensive 
management, failed to thrive. 

Other diagnoses include familial dysau- 
ionomia, bronchial asthma, celiac syndrome, men- 
ial retardation with congenital deformities, re- 
current otitis media, and other chronic or re- 
current upper respiratory infections. Also includ- 
ed were children whose parents considered them 
“thin,” “ poor eaters,” “nervous,” “small,” and 
‘not growing properly.” In some instances their 
weight increment lagged behind their growth 
in height; in others the weight and height were 
proportionate usually (but with some excep- 
tions) in low percentile ranges. 

Method. The patients were examined monthly 
during and immediately following treatment. 
Monthly measurements of weight and height 
were recorded and, for patients under 13 years 
of age, were plotted on standard growth curves. 
Particular emphasis was given to the history 
of food intake, change in stools, change in activ- 
ity and behavior, and other subjective effects the 
patients and parents might note. The usual 
physical examination was performed with special 
attention to genital changes. Complete blood 
counts, urinalyses, chest films, tuberculin tests, 
and some liver function studies were performed ; 
no other laboratory procedures were done rou- 
tinely. Pulmonary function studies were made 
at three to six month intervals on all patients 
able to cooperate. 

Dosage. Since a dosage schedule was not pre- 
viously worked out to our satisfaction, various 
(dosages were used, ranging from 0.1 mg./lb./day 
io 1.0 mg./lb./day. The 10 mg. tablets were used 
in most cases. In a few instances, the liquid 
preparation containing 0.25 mg./drop was given. 
Depending on the dose, the drug was adminis- 
‘ered once or twice daily. Originally we pre- 
scribed Ym tablet (5 mg.) but discontinued this 
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since the tablets did not lend themselves to easy 
division. It was not possible to demonstrate any 
difference in effect between tablet and liquid 
forms, and therefore, the results are tabulated 
together. 

The duration of treatment was in most cases 
one to two months. When there was a good 
weight gain in the first month, we were encour- 
aged to proceed with treatment for a second 
month. In a number of cases treatment was 
continued for longer periods. Several patients 
were given a second course at random or were 
treated intermittently over many months. The | 
“end point” of this treatment is difficult to de- 
fine, but as our experience mounted, it became 
obvious that the greatest weight gain usually 
occurred in the first month and that treatment 
beyond a few months was seldom justified. It 
was discontinued only because of lack of re- 
sponse, and in no instance did the side effects 
necessitate interruption of the drug. 


Criteria for evaluation of weight gain 


The following scale was used to indicate degree 

of weight gain: 

+ marked increase in weight: definite change 
in slope of growth curve, frequently cross- 
ing two or more percentile ranges 
no demonstrable effect: no weight gain 
nor an increment within the predicted 
range for this individual as measured on 
the growth curve 

+ equivocal effect: mild increase in weight, 
but no remarkable change 


Results in patients with CFP . 


Results are summarized in table 1. 

Gain in weight. Eleven of 14 patients showed 
remarkable gains in weight. Some of these 
seemed spectacular. One patient (No. 8) gained 
6 pounds in one month on a second course of 
norethandrolone; another (No. 13) gained 5 
pounds in two months, and on a second course 
gained another 4 pounds. Growth curves of one 
of these patients is presented (Fig. 1). 

Patients 3 and 6 were well proportioned and 
above average in height and weight before treat- 
ment was initiated and did not show a significant 
response to norethandrolone; it has already been 
suggested that the undernourished individual is 
more likely to have and sustain a good result 
than the well nourished.* The best responses 
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TABLE 1. Errects or NoRETHANDROLONE ON WEIGHT OF PATIENTS WITH Cystic FIBROSIS OF THE PANCREAS. 


No. of Age Sex Wt.* 6 mo. Wt.* Height} Wt. gain Dose Dura- Degree of 
Patient yrs.-mos. pre-Rx pre-Rx pre-Rx on Rx mg./lb./day tiont Gain 
1 8 M 33 33 4514 9 0.3 4 a 
2 15 M 14 14 2834 > 0.7 3 + 
3 26 M 27 30 36 2 0.3 2 0 
4 10- 6 M 49 51 50 5 0.5 1 + 
5 17 F 14 16 291% 8 0.6 8 + 
6 3 M 33 33 38% 3 0.3 2 i 
7 2-11 F 30 30 38 3 0.3 1 so 
8 4-4 M 31 37 425% 3 0.5 1 = 

5- 1 40 41 43% 6 0.5 1 + 
9 11-11 F 51 51 5414 7 0.4 2 sf 
10 8- 3 M 50 51 47 5 0.2 2 + 
11 7 M 41 43 47 5 0.5 3 + 
7- 8 48 47 48% 4 0.2 1 =f 
3- 1 F 24 26 3534 2 0.4 1 ae 
14- 8 M 65 59 60 5 0.2 2 1 
15 64 60 4 0.2 2 = 
14 4- 4 F 26 26 40 4 0.4 2 + 


* in pounds 
+ in inches 
in months 


occurred in those children who were smallest 
and thinnest. 

Following cessation of norethandrolone the 
patients were re-examined periodically over the 
next six months. Eleven of the 14 retained the 
weight gained, and some continued to gain 
weight. One (No. 2) lost 1 pound three months 
after treatment was discontinued. Two others 
died: one (No. 4) of fulminating Friedlander’s 
pneumonia two weeks after his father had died 
of same disease; the other (No. 9) had far- 
advanced CFP, an episode of spontaneous pneu- 
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Figure 1. Growth curve of patient No. 1. 


mothorax, and chronic cor pulmonale, and died 
of heart failure. These patients had completed 
the course of norethandrolone three and eight 
months respectively before death. 

Gain in height. Height was measured before, 
during, and for at least six months after treat- 
ment. There was no noticeable clinical effect — 
either positive or negative — on linear growth. 

Response could not be directly correlated to 
dosages used in this study. The range in this 
group was from 0.2 mg. to 0.7 mg./lb./day. 
Genital enlargement was seen in all patients 
regardless of dosage employed. One patient (No. 
13) responded equally well to a second course 
of treatment; another (No. 8) responded better 
to a second course; in both cases the same dosage 
was used for both courses. On the basis of the 
general effectiveness, it seems reasonable to 
recommend 0.2 mg./lb./day. 

Side effects. Genital enlargement occurred 
almost invariably in both sexes and caused little 
difficulty (other than frequent erections in a 
few males), and receded shortly after cessation 
of treatment. No other adverse effects were 
clinically manifest. 

Other effects. Parents’ comments, while admit- 
tedly subjective and influenced by reactions to 
any new drug, are still of some interest. Among 
the effects noticed were increased appetite, en- 


hanced strength, and improvement in the stools. - 
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TABLE 2. Errects or NorRETHANDROLONE ON WEIGHT OF PATIENTS witH ConpITIONS OTHER THAN CYSTIC 
Frprosis OF THE PANCREAS. 


Age 

yrs. mos. 

Dose 

mg./lb./day 

Rx (mo.) 
H+ | Degree of 

Gain 


tw | Duration 


“eating problem; a 
nervous child” 
Bronchial asthma; 
thin and pale 

poor eater; frequent 
URI’s 

failure to thrive: 
hospital w/u negative 
“poor eater” 

“poor appetite and 
slow growth” 
bronchial asthma; 

no appetite; thin 
mild mental retardation ; 
congenital anomaly of 
lip; hypospadias 
“thin” 


S 


dN 
_ 


“poor eater” ; recurrent 
otitis media 

“no appetite” ; 

large abdomen; 


“cries every night” 
“not eating or 
sleeping”; previous 
iron deficiency anemia 
pale; thin; large stools 
“small eater” 


too 


familial dysautonomia ; 
repeated pneumonias 
healed primary TB 
“poor appetite” 

“poor eater” 

“poor appetite and 

not gaining well” 


FEE 


took 


“eating problem” 
previous placental 
dysfunction syndrome; 
underweight 

“doesn’t want to eat” 
“thin” 

“poor appetite” 

“poor appetite” ; 
frequent URI’s 

celiac syndrome 


It 


+ t++H 


* in pounds 

+ in inches 

not available. 
§ intermittently 
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These were not necessarily related to the gain 


in weight, and many of the patients gained 
weight without noticing any change in appetite, 
activity, or stools. None of the routine laboratory 
measurements showed any change as a result of 
treatment. Serial pulmonary function studies 
were also unaffected by the drug. 


Results in patients without CFP 


Of the 26 patients without CFP, 8 showed 
marked gains in weight. One of these had famil- 
ial dysautonomia and many episodes of pneu- 
monia (No. 29), and one had the celiac syn- 
drome and had been hospitalized several times 
(No. 40). Two others (No.’s 23 and 37) were 
thin children, and four (No.’s 17, 18, 38, 39) 
were said to have poor appetites and had frequent 
gastrointestinal and respiratory infections. Ex- 
tensive hospital investigations in two of these 


(No.’s 17 and 18) did not reveal any cause for 


their complaints. 

Almost all of the 26 patients gave histories of 
have been treated with various “tonics” in a 
futile attempt to “improve appetites” and pro- 
mote growth.” The list of products is impressive 
and expensive, including multi-vitamins, espe- 
cially By, iron, liver extract, steroids, lysine 
and other amino acid preparations, tranquilizers, 
various diets, and mineral supplements. 

In this group, as in the CFP group, there was 
no change in the rate of linear growth. Also, 
effective dosages were within a wide range, from 
0.3 to 1.0 mg./lb./day. 

As in the CFP group, temporary genital en- 
largement was common. One female infant (No. 
32) who was given norethandrolone for several 
interrupted periods over a year’s total duration 
developed a vaginal discharge and mild hyper- 
trichosis; the clitoris in this instance was not 
enlarged. These changes disappeared after treat- 
ment was discontinued. Three other patients 
(No.’s 16, 20, 35) received medication for un- 
usually long periods of time without any clinical 
evidence of adverse effect. 

The weight gained, as in the CFP group, was 
retained in the majority of cases. 

Total responses are presented in table 3. 


Discussion 


This study demonstrates that norethandrolone 
is of value in increasing the weight of children 
with cystic fibrosis of the pancreas, especially 
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TABLE 3. REsPpoNsE IN WEIGHT GAINED IN 40 Pa- 
TIENTS UNDER NORETHANDROLONE THERAPY. 


Marked Equiv- No 

Increase ocal Effect Total 
CFP 11 2 1 14 
Non-CFP 8 8 10 26 
Total 19 10 11 40 


those who remain undernourished despite inten- 
sive and prolonged management of the disease. 
Shwachman"™ has found the same results using 
the drug in 15 patients with CFP in a dose of 
10 mg./day. In his cases, as in ours, the weight 
gained has been maintained. Thompson has also 
reported favorable results with norethandrolone 
over periods of less than two months; after this 
period, several of the children stopped gaining 
weight.'? 

There has been no effect on linear growth. 
There was no clinical evidence of toxicity even 
when the drug was given over a prolonged period 
of time. Spot checks of liver function tests showed 
no evidence of liver disease. Androgenicity was 
temporary and caused little discomfort. While 
there seems to be no evidence that the basic 
mechanisms of CFP are influenced, reports by 
the parents regarding better appetite, improve- 
ment in stools, and increased exercise tolerance 
should not be discounted completely. In addition, 
these reports may indicate future investigative 
approaches, especially in the area of metabolic 
balance studies in CFP. 

In the non-CFP patients the results are less 
clear. There is considerable variation in response 
which cannot be explained by our data. Examina- 
tion of table 2 and the growth curve patterns of 
each individual show that with similar conditions 
and similar previous growth records, some chil- 
dren gained weight well and others did not. 
Therefore, we do not recommend the drug for 
routine treatment of children who are “thin,” 
“small,” or have “poor appetites.” Many parents 
in our society are anxious to have their children, 
especially boys, grow tall and often bring pressure 
on the physician to influence growth. These 
children who show satisfactory growth as 
measured periodically on growth curves are not 
candidates for norethandrolone. The pediatrician 
can manage this problem best by the established 
methods of reassurance of essentially good health 
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and encouragement of proper psychologic and 
philosophic attitudes. 

In the case of these patients whose weight is 
below the expected range for height and body 
build, considerably more controlled clinical and 
laboratory study is needed to determine indica- 
tions for a trial on norethandrolone, so that this 
potent agent will not be used indiscriminately. 


Summary 


This clinical study leads us to conclude that 
norethandrolone is a safe and effective drug for 
promoting and maintaining weight gain in pa- 
tients with cystic fibrosis of the pancreas. Its 
effect in other conditions is erratic and requires 
further elucidation. 


Norethandrolone was supplied for the CFP patients 
by G. D. Searle & Co. 
REFERENCES 
1. Landau, R. L.; Lugibihl, K.; Dimick, D. F.: Metabolic 
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Limb fractures involving loss of 
skin 


Fractures of limbs involving loss of skin re- 
quire not only a close cooperation between the 
orthopaedic and plastic surgeons, but also that 
each must be a little bit of the other when oc- 
casion demands. The British Orthopaedic Asso- 
ciation issued a further “Memorandum on Ac- 
cident Services” in 1959 and properly draws at- 
tention to the undoubted fact that relatively in- 
experienced surgeons often have the initial 
handling of these difficult cases, and that subse- 
quent progress is frequently determined by 
initial treatment. 
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In our series there are 118 cases of this nature, 
and I make a plea for the use of free split- 
skin graft as a primary dressing. It is the only 
dressing which can, and frequently will, heal 
the soft tissue loss forthwith; by so doing it can 
alter the picture entirely. If primary healing is 
not practical or wise, then graft as a delayed- 
primary measure. 

In my opinion, the ability to cut a thin skin 
graft without destroying a valuable donor area 
ought to be within the compass of every surgeon 
who may have to treat a road accident case or a 
war wound. Atr Commodore George H. Morley. 
The Role of Plastic Surgery inv the Royal Aw 
Force. Proc. Roy. Soc. Med. January 1961. 
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ANY PHYSICIANS have turned to literature 

with distinction, among them such uni- 
versally hailed figures as Francois Rabelais, 
Oliver Goldsmith, Tobias Smollett, Oliver 
Wendell Holmes, Anton Chekhov, Eugene Sue, 
Arthur Conan Doyle, and W. Somerset 
Maugham, to mention a notable few. Less fa- 
miliar, however, is the surprising number of liter- 
ary greats who were sons of practicing physicians. 
Just what this connotes opens up many interest- 
ing possibilities for medico-literary research. 

One of the most famous scientist-writers of 
all time was Charles Darwin. Darwin’s father 
was a country doctor who was an adherent of 
plain living but apparently of not too much 
thinking. One grandfather was not only a 
physician but also a botanist, philosopher, and a 
minor poet. Another grandfather, Josiah Wedg- 
wood, was a manufacturer of the fine pottery 
so much sought after that the family attained 
social prominence as well as financial security. 
When Darwin was thirty years old, he married 
his first cousin, by whom he had five sons and 
two daughters. Her fortune and patience enabled 
him to carry on his scientific investigations and 
writing for more than 40 years despite a severe 
astigmatism, nausea due to gastric difficulties, 
and long periods of illness, actual and imaginary. 
The combination of genius, dedication, financial 
security, and a devoted wife permitted Charles 
Darwin to promulgate ideas on evolution which 
still reverberate throughout the world. 

Fyodor Dostoevsky was born Oct. 30, 1821, 
one of seven children, in the dingy quarters of 
a Moscow public hospital where his father was 
a staff physician. Poverty, illness, and sudden 
death were the daily topics of his boyhood. Con- 
ditions for the entire Dostoevsky family became 
more sordid when the father, whose habits of 
drinking converted to chronic alcoholism, was 
discharged from the hospital staff and could 
barely support himself by private practice. 
Fyodor Dostoevsky antedated Sigmund Freud 
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in his novels, which are distinguished by a pro- 
found understanding of abnormal psychology 
and by passages of intense introspection. Many 
of his novels, with their penetrating portrayals 
of life in nineteenth century Russia, reflect his 
own experiences, for Dostoevsky was an epileptic 
and he himself was active in the revolutionary 
movement in Russia. 

Born some seven weeks after Dostoevsky, 
Gustave Flaubert also saw the light of day in a 
hospital environment. He was born in Rouen, 
Normandy, in the wing of the municipal in- 
firmary, where his father was resident physician 
and chief surgeon. There were physicians also on 
his mother’s side — Flaubert’s maternal grand- 
father had been a country doctor — and it is 
conjectured that he inherited an ability to di- 
agnose his characters as well as dissect them 
with almost clinical precision. Even as a child, 
Gustave was a writer. When he was nine years 
old he sent a letter to a youthful friend proposing 
collaboration. “If you wish to join us, I will 
write comedy, and you shall write your dreams 
and, as there is a lady who comes to our house, 
and who always talks silly things to us, I will 
write them.” In time Flaubert became a dis- 
tinguished and influential writer, his novels 
associated with the movement of naturalism and 
realism which swept over the French literary 
scene in the nineteenth century. 

Marcel Proust, whose monumental work 
called Remembrance of Things Past constitutes 
one of the greatest novels of the present century, 
was born into a well-to-do, middle class French 
family on July 10, 1871. His father, Dr. Adrien 
Proust, was not only a practicing physician but 
also a professor at the Paris School of Medicine 
and head of the French medical health service. 
At the age of nine Marcel came down with 
asthma. He eventually became a chronic asth- 
matic, a semi-invalid who remained or, at 
least, was determined to remain a sick man until 
he died. Most of the final ten years of his life 
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were spent in an unventilated bedroom where 
he received his friends, going out only on rare 
occasions and then only at night. Together with 
James Joyce and Thomas Mann, Proust is rated 
by many critics as among the greatest novelists 
of the twentieth century. 

Sinclair Lewis, the first American to win the 
Nobel Prize for literature, was born Feb. 7, 1885, 
in Sauk Center, Minn., the son of a country 
doctor whom he idolized and whom he idealized 
in his novels. As a novelist, Lewis became famous 
during the 1920’s for his biting satires on the 
smugness, hypocrisy, bigotry, and vulgarity of 
American small-town life as he saw it at the 
time. Main Street, Babbitt, and Elmer Gantry 
aroused considerable controversy on publication. 
Arrowsmith and Dodsworth provide more 
sympathetic portraits of a doctor and an industri- 
alist. In the 1930’s, Lewis’ novels tended to exalt 
the attitudes and institutions of the family, the 
middle class businessman, and the small town 
that he had previously satirized. 

Ernest Hemingway, winner of both the 
Pulitzer Prize and the Nobel Prize for literature, 
was born in Oak Park, Ill., on July 21, 1899, 
the son of a doctor. His father was also a sports- 
man who, when Ernest was ten years old, gave 
the boy a man-size gun. His mother was an ama- 


Smoking and emphysema 


We believe that the observed reduction in 
expiratory flow rate among smokers is the fore- 
runner of chronic obstructive emphysema. Pre- 
sumably factors other than the mere number of 
cigarettes smoked play a role in determining the 
rate at which obstruction develops, as well as 
the degree attained. Individual susceptibility, 
intercurrent infections, and the manner in which 
cigarettes are smoked may all tors. It has 
been postulated that the personality of the 
individual who smokes heavily differs from the 
one who does. not, and that this rather than 
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teur musician who hoped Ernest would become a 
cellist. Hemingway first attracted attention as 
an American expatriate writer in Payis, a rep- 
resentative author of the “lost generation.” 
His books expressed the disillusionment that 
was widespread after the first World War and 
dealt with drinking, physical sensation, sexual 
promiscuity, sentimental broodings on the past, 
and violent death. Hemingway’s impact on 
literature has been impressive; during his life- 
time he brought fresh life to American writing. 

W. H. Auden was born Feb. 21, 1907, in 
York, England, the son of a retired medical — 
officer. He is today a prominent poet. By the 
time he became a citizen of the United States in 
1946, Auden was the author of four books of 
poetry, three plays, a collection of prose fiction, 
two books of travel, and three anthologies. His 
early poetry is characterized by its startling in- 
genuity, and social feeling breaks through 
clearly in some of his work. He is considered a 
superb technician, and there is apparently 
nothing he cannot do with rhyme and half- | 
rhyme. At the end of the second World War his 
poetry became concerned with questions of 
philosophy and religion. Auden has had an 
important influence on a number of talented 
young American poets. 


smoking per se accounts for the greater mortality 
from cancer and other disease in such individ- 
uals, It seems to us most unlikely that such 
individuals would also have poorer lung func- 
tion. On the other hand, if smoking does cause 
bronchial obstruction, this may decrease the 
chances of survival in many apparently unrelated 
situations such as myocardial infarction, cardiac 
failure, or surgery for cancer of organs other 
than the lung. William Franklin, M.D. and 
Francis C. Lowell, M.D. Unrecognized Airway 
Obstruction Associated with Smoking: A Prob- 
able Forerunner of Obstructive Pulmonary 
Emphysema. Ann. Int. Med. March 1961. 
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The Case for Social Security 
Rotanp R. Cross, M.D., Chicago 


Osler gets credit for the state- 
ment that physicians “should never be the 
first to adopt the new, nor the last to discard the 
old.” This is a true aphorism, and physicians 
have long endorsed and applied it to the use of 
penicillin, krebiozen, aspirin, and other new 
discoveries. The statement is just as true in its 
application to thoughts and ideas. Physicians 
now find themselves the last to be included in the 
compulsory Social Security program. One can 
wonder at length about the public relations as- 
pect of being the “Johnny” in the phrase, “Ev- 
eryone was out of step but Johnny.” Rickenback- 
er and a large group would like to see the prin- 
ciple of income taxes abolished. A large segment 
of medical leadership would like to see Social 
Security abolished, but after 27 years of exist- 
ence too many people have too much interest in 
the Social Security system. We may feel that in- 
come taxes should be arranged in such a manner 
to permit a diligent man to plan his own retire- 
ment, but there is not one iota of a sign that ei- 
ther income taxes or Social Security is going to 
go away. Neither the Republicans nor the Demo- 
crats have any such plans. 

Physicians have long argued that the Social 
Security system is not actuarially sound in com- 
parison to a good insurance company with its 
known and required reserves. The government 
cannot be compared to a private company since 
the company basically derives its stability from 
the government but not the government from 
any one company. The reserves for government 
are its taxing power. This is true as far as Social 
Security is concerned just as it is true of the dol- 
lar itself and of U. S. Government Bonds that 
have been the backbone of insurance company 
reserves. 

The title of Social Security is Old Age, Survi- 
vors and Disability Insurance, and the title itself 
states the important areas for its use. Most phy- 
sicians feel they work until they die and, there- 
fore, do not need old age insurance since they will 
be earning an income until death. For many, this 
is true. But how many are forced to continue 
practicing medicine because they do not have 
finances enough to retire? It is not unusual for a 


physician to continue trying to practice after his 
knowledge and mental powers have begun to 
wane. It is also true that some do not die but be- 
come partial invalids. It has been said that the 
National Safety Council, predicting the number 
of deaths on our highways for any given holiday 
period, emphasizes the wrong aspect; for none 
of us are as afraid of dying as we are afraid of 
being made a permanent invalid. So the slogan 
“The life you save may be your own” should be 
changed to “The paraplegic you make may be 
yourself.” So too, we should place less emphasis 
on working and earning an income until we die 
from a cardiovascular accident and give more 

(continued on page 167) 


Social Securit 


Companion articles, one for and the 
other against Social Security coverage for 
physicians, appear on the adjoining pages. 
They are part of the educational prepara- 
tion for a confidential poll of the member- 
ship on this question during the week of 
September 25. By action of the 1961 
House of Delegates, a standard ballot will 
be used throughout the state with county 
societies electing to poll their own mem- 
bership or accepting the results of a poll 
taken from State Society headquarters. 
Ground rules for the poll have been draft- 
ed by the Medical Economics Committee. 

The official ballot, developed by the 
committee, will consist of four questions: 

1. Are you now covered by Social 

Security ? 

2. If you are now covered by Social 

Security do you wish to remain so? 

3. Are you in favor of compulsory So- 

cial Security coverage for all physi- 

cians ? 

4. Your age? 

The following provisions for education 
of the membership have been made, in 
‘addition to the JouRNAL articles: 

1. County society officers were advised 


These two articles were submitted by the 
Medical Economics Committee. 
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The Golden Goose The anesthetic qualities of the “sales-pitch”’ is 


. well known to all — “it is just another form of 
. in the Social Security System insurance!” The government collects premiums 
; from working employees, holds them in a “trust 
. (!, Exuiorr Beit, M.D., Decatur fund,” and when retirement rolls around at age 
y 65, pays them back in the form of monthly bene- 
a From its inception in 1935 the Social Security fits. 

f -ystem has been grossly misrepresented to the Furthermore, these supersalesmen were able 
" American public by a long series of official sales- to implant in the public mind two additional 
a ien, including the incumbent secretary of the concepts: (1) that each participant, through 
vepartment of Health, Education, and Welfare, his own contribution, finances his own retirement 
$ a suecession of Democratic Presidents, various program; and (2) that the “trust fund” thus 
. and sundry Senators and Congressmen, a host of created is adequate to meet all liabilities, both 
‘ ederal bureaucrats, and an increasing number present and future, ad infinitum. 

) «! errant members of the medical profession. Simple! And also wonderful — if true. But 


herein lies the rub! All too soon the Social 
Security system developed a series of impending 
deficits, and its participants were confronted 
with a succession of increases in premiums 
(taxes). Gradually people discovered that the 


rit Dr Physicians? picture painted by the supersalesmen was a far 


cry from stark reality. With each passing year 


of the details of the poll by letter they became increasingly conscious of glaring 
August 10, allowing ample time to ar- deficiencies and of fundamental misconceptions 
. range educational programs for their about its economic structure. Periodic surveys 
‘ membership. by competent actuaries have revealed evidence 
& 2. Ballots mailed from the State So- of gross mismanagement as judged by currently 
f ciety headquarters will be accompanied accepted business practice, and of flagrant vio- 
1 by a one-page summary of the advan- lations of regulations established by the Treas- 
1 tages and disadvantages of Social Se- ury Department for privately owned and oper- 
y curity coverage. County societies elect- ated retirement plans. 
4 ing to do their own polling will have What are some of these deficiencies and what 
i the further option of enclosing this or is their impact on the self-employed practitioner 
:. other materials with the ballot. of medicine as he weighs the pro’s and con’s of 
a 3. Details of the poll, including the participation in the Social Security program ? 
>. wording of the ballot, were announced First, let us consider the fallacious idea that 
m to ISMS members in August via the in the long run the average participant pays his 
" “Pulse” and “Springfield Newsletter.” own way, and just a little bit more. As a matter 
1 Social Security coverage has generated of documented fact, nothing could be farther 
considerable controversy among physi- from the actual truth. To date, and after 26 
1 cians with few conclusive results. It is years, it can now be stated that it is a rare par- 
hoped that the physicians in Illinois will ticipant indeed who has carried, is now carrying, 
‘. take advantage of the opportunity af- or will in the immediate future carry his own 
% forded by this poll to acquaint themselves freight. The overwhelming majority of current 
with the issues involved and then express recipients of retirement benefits have contributed 
themselves in conclusive manner by cast- substantially less than value received. 
. ing their ballot during the week of Sep- Furthermore, it is safe to estimate that no 
4 tember 25. Results of the poll will be living physician, resident, intern, or medical 
tabulated and published as soon as pos- student, starting from scratch in 1962 or any 
d sible after October 10. year thereafter, and having a minimum yearly 
John R. Wolff, M.D., Chairman income of $4,800 throughout all of his produc- 
e Medical. Economics Committee tive years, could possibly contribute enough to 
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finance (at present tax rates) the monthly in- 
come of $127 provided by Social Security for un- 
incumbered male beneficiaries at retirement age. 

And, incredible as it may seem, should there 
be legitimate dependents — say a wife, child, or 
unsevered parent — the monthly benefits would 
be increased to $190 or a maximum of $250 for 
no additional deposits. In other words, con- 
tingent beneficiaries get a free ride all the way 
for no charge whatsoever, currently or at any 
time in the foreseeable future. 

Now — to purchase similar retirement bene- 
fits from a first-line participating insurance com- 
pany, a practicing physician, starting at age 25, 
would need to lay on the line an annual premium 
of $425 for 40 consecutive years before he could 
provide for himself and living spouse monthly 
retirement benefits amounting to $190. Further- 
more, if he purchased his insurance certificate at 
age 50, his annual premium would be in excess 
of $1,900 until retirement at age 65. 

Under Social Security an annual tax payment 
of $288 would yield identical allowances — even 
though his tenure of participation was as little 
as four years if he reached age 6 in 1963, or no 
more than 10 years if he reached age 65 before 
1980. In other words, for a minimum tax outlay 
of $1,152, the Social Security system will pro- 
vide the same benefits that would accrue from 
an investment of $32,460 in a iirst-line partici- 
pating insurance company. 

So — all things considered, retirement bene- 
fits under Social Security systems is one of the 
biggest bargains in the history of mankind. The 
only fly in the Social Security ointment is “Who 
is the Golden Goose in this gigantic Gismo?” 

Now, let us consider the secorid major fallacy 
— the matter of the so called “Trust Fund.” 

In the strict actuarial sense, there is no trust 
fund. Current benefits are paid out of current 
income. A small percentage of the annual income 
is laid aside as funded reserve. When current 
expense exceeds current receipts, the tax rate is 
boosted. But in the meantime the funded reserve 
suffers. Furthermore, and yet once again, we are 
confronted with another incredible fact. No pro- 
vision has been made for contingent liability. 


As a matter of record, in 1960 Social Security 
contingent liability amounted to $380 billion, 
of which only $21 billion were covered by its 
existing “Trust Funds.” The remaining $359 
billion were unfunded. 
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The gravity of this situation is beyond 
human conception. Nevertheless, one observation 
is self-evident. A day of reckoning must eventu- 
ally come. Someone must eventually foot the bill. 
Someone must one day liquidate the growing 
amount of debt. Once again we raise a pertinent 
question — “Who is the Golden Goose in this 
gigantic Gismo?” 

Let us consider the question of irresponsible 
management. The promulgators of Social Se- 
curity retirement benefits have been warned 
repeatedly, and also officially, that the volume 
of unfunded liability must not be allowed to 
increase. Nevertheless, with flagrant disregard 
of these warnings, the gross unfunded liability 
has been allowed to increase each year during 
the past ten years — and the end is not yet in 
sight. Privately operated insurance carriers con- 
ducting their business in a similar fashion would 
be forced out of business before tomorrow’s sun 
goes down. But the Social Security ship sails 
on and on oblivious to the storm signals flying 
everywhere. 

Once more we raise the challenging query — 
“Who is the Golden Goose in this gigantic 
Gismo ?” 

In summary, it is obvious that retirement 
benefits under the Social Security system as we 
know it today are nothing more nor less than 
spurious handouts, payments for which have 
been deferred to the indefinite future and other 
and succeeding generations. 

We say spurious because the giver is not the 
Federal government but posterity — or to be 
more precise, your son and my son, and their 
sons’ sons. Here at long last we identify the 
Golden Goose. I do not know how others may 
feel, but as for us — the price tag on Social 
Security benefits is much too high. We are not 
willing, nor shall we ever be willing, to commit 
our children to the economic slavery which must 
surely follow, if we should choose to sell our 
souls for the meager subsistence benefits pro- 
vided by the Social Security system. This is our 
decision, and this it will always be. 

In the immediate future the physicians of 
Illinois will be given another opportunity to 
cast their votes “for” or “against” participation 
in the national Social Security program. As the 
hour of choice approaches, we urgently suggest 
that each and every member of the Illinois State 


(continued on page 167) 
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For Social Security (cont. from page 164) 


thought to being rehabilitated from the cardio- 
vascular accident to live and enjoy life. This 
change in outlook requires some financial ar- 
rangement for such a period of loss of earned 
income. 

The other part of the title is “Survivors In- 
surance” and from the physicians’ point of view, 
this is the most important aspect. Physicians may 
work and have an earned income up to their 
deaths, but we should be more concerned about the 
survivors. Physicians do not wait to get married 
and have children today as they did twenty years 
ago. Sixty-two per cent of the senior medical 
students are married, and half of these have 
children already. Approximately one third of 
physicians die under the age of 60. Or to em- 
phasize another aspect, about one out of six will 
not live long enough to see all of his children 
through with their education. Under survivors’ 
benefits, a widow with two or more children un- 
der age 18 is entitled to 75 per cent of her hus- 
band’s monthly benefit for herself plus 75 per 
cent for the first child under age 18 and 50 per 
cent for the second child. Under this provision, 
the maximum dollar benefit for a widow with 
two or more children, is $254 a month, or 200 
per cent of the husband’s monthly benefit. This 
is reduced to $190.50 a month when only one 
child remains under 18, after which the benefit 
ceases entirely until the widow is eligible for re- 
tirement benefits. Social Security is very impor- 
tant, therefore, to the young physician. It is, or 
should be, the true base on which he builds his 
estate in any estate-planning program. One 
might feel that the wife would get married 
again, but only one woman in 35 over the age of 
35 will remarry (statistics from Home Life In- 
surance Agent, Mr. O. F. Little) because (1) 
her children are a handicap and (2) the male 
who is available to remarry will pick a woman 
fifteen years younger than himself. 


The Golden Goose (cont. from page 166) 


Medical Society present himself at the shrine 
of sleeping childhood. And as he sees the living 
image of himself, we hope that he will find the 
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The Survivors Insurance point is just as im- 
portant for the older couple who have been for- 
tunate enough to live and get their children ed- 
ucated and settled. Even here, the average woman 
survives her husband as a widow for six years. 
Thus, again it is emphasized, the physician may 
work until his death, but his widow does not 
have this income after his death. 

In 1955 the Old Age, Survivors, and Disability 
Insurance Office made a sample survey’ of the 
201,000 physicians listed in the AMA Directory 
and found about 45 per cent had at least some 
credited earnings under Social Security law (and 
this did not include any credits which were auto- 
matically given to thousands of physicians as a 
result of blanket credits to them for military serv- 
ice), and almost one half of all physicians have 
a Social Security number that was received by 
virtue of credits acquired prior to self-employed 
private practice. (All physicians who served in 
World War II are entitled to Social Security 
wage credits of $160 for each month of active 
duty). With such a large number already covered 
or partially covered by Social Security, it would 
appear that a small, very conservative but very 
active minority is preventing coverage by all. 
This group is slowly being reduced each year as 
shown by Medical Economics survey? in which 
for the first time, over 51 per cent of physicians 
do not feel the AMA is properly and accurately 
representing their feelings in regard to Social 
Security coverage for physicians. 

In summary, one could say the Social Security 
system is the true base which should be available 
to all physicians to start their estate planning 
program. In one way or another, a large segment 
is already making use of it. The program should 
be available to all. 


REFERENCES 


1. Reported in Newsletter, Committee on Social Security for 
Physicians, page 3, June, 1957. 

2. Kauffman, H. H., Does the AMA Heed Your Views? 
Medical Economics, 38: 76 (June 5) 1961. 


proper answer to that all-important question, 
“When it comes to Social Security, just where 
do you stand, Dr. Jones?” 
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Blue Cross-Blue Shield Drive 


Blue Cross-Blue Shield will open their enroll- 
ment plans for voluntary prepayment health 
insurance to all citizens in Illinois for a two- 
week period, October 1 to 15. The all-out cam- 
paign is dedicated to preserving the voluntary 
system of health care. Elements of the drive in- 
clude the following: 


e The 16,000 business firms that sponsor the 
plans will open them to all unenrolled employees. 

e All persons over 65 will be offered the spe- 
cial Over 65 plans. 

¢ Persons under 65 may enroll in the Non- 
Group Plan. 

e The new H-300 Blue Shield Plan will be 
included in the enrollment drive. It increases 
benefits to both patients and their physicians by 
paying more of the physician’s total bill. 


Blue Cross and Blue Shield along with physi- . 


cians recognize the need for an effective mecha- 
nism that can help people pay for medical and 
hospital care that has become increasingly ex- 
pensive over the years. To guard against the 
hazards of sickness and accidents, many good 


Straight Back Syndrome 


Differentiation of true and false heart enlarge- 
ment in routine chest x-rays films is best made 
by obtaining a lateral view of the chest to demon- 
strate heart compression or “pancaking” induced 
by the narrowed anteroposterior diameter of the 
chest. Normally, the degree of impingement 
upon the retrosternal space varies with the shape 
of the thorax, the degree of inspiration (when it 
is closer to the sternum), and the amount of 
pericardial fat or obesity. To be included in this 
list now will be the “Straight Back Syndrome” 
in which the retrosternal space is usually 
obliterated. 

Often the degree of straight back deformity 
is insufficient to produce heart shadow enlarge- 
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voluntary health care plans have been developed 
over the past 25 years. By good management, 
sound financial stability, and the absence of 
profit motive, Blue Cross and Blue Shield offer 
maximum benefits for each premium dollar. 

The opening of the Over 65 plan, developed 
last year in cooperation with the Illinois State 
Medical Society, will allow thousands more 
senior citizens health insurance coverage. While 
physicians are not asked to become salesmen, 
their assistance and support is valuable. They 
can do much by recommending to their patients 
that they have some good dependable voluntary 
health care plan. 

The support of every physician in helping to 
spread the news of this enrollment can be a val- 
uable aid in forestalling a future compulsory 
plan to the elder segment of our population and 
the probable future extension of the compulsory 
plan throughout the field of health care. 

Today doctors, hospitals, the para-medical 
services, and the prepayment plans are all mem- 
bers of the team that can preserve the free enter- 
prise system of health care by defeating com- 
pulsory health care plans. The team must work 


together. 


ment, but is sufficient to compress the aortic 
arch or impinge upon the main pulmonary trunk 
to create mechanical murmurs. The pulmonary 
conus lies against the inner surface of the ster- 
num in most of these cases, and perhaps could 
transmit sounds more readily for this reason. 
The aorta, anchored at the root of the heart and 
at the diaphragm, is subject to torsions at the 
level of its arch and could conceivably create 
murmurs. Moreover, the straight back syndrome 
tends to feature an aorta that descends complete- 
ly anterior to the dorsal spine, appearing to be 
a more midline structure than usual. The exact 
etiologic’ mechanism of the murmur found in 
this syndrome, however, is not clear. Maurice 8S. 
Rawlings, M.D. Straight Back: Syntrome: A 
New Heart Disease. Dis. Chest. April 1961. 
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EDITORIALS 


Rebound in rheumatic fever 


The rebound phenomenon in rheumatic fever 
is defined as the reappearance of clinical and/or 
laboratory evidence of rheumatic activity after 
treatment is reduced or stopped. There is no in- 
tervening streptococcal infection. The condition 
was investigated thoroughly in 415 children and 
adolescents admitted consecutively to Irvington 
House in New York. Laboratory rebounds oc- 
curred to 96 patients as determined by the sedi- 
mentation rate and serum C-reactive protein. All 
recurrences subsided spontaneously without ad- 
verse clinical effects. Additional suppressive 
therapy was of little value and only served to 
prolong the period of invalidism. 

Clinical rebounds — as manifested by fever 
or joint pains or new cardiac signs — together 
with laboratory abnormalities took place in 64 
patients. In 39 of the first 49 cases reported the 
rebound occurred while medication was being re- 
duced or during the first post-therapy week. It 
was more prevalent among those receiving ster- 
oids or combined steroid-salicylate treatment 
than in those treated with salicylates alone. The 
longer steroids were used the greater the inci- 
dence of the rebound phenomenon. This was true 
particularly among those with substantial initial 
cardiac damage. 

The patients who escaped valvular involvement 
during the initial attack did not develop cardiac 
manifestation during the rebound. Additional 
treatment was not needed in this group. Those 
with valvular involvement but without significant 
cardiac enlargement often developed new cardiac 
manifestations such as a diastolic murmur. The 
new findings usually disappeared whether or not 
treatment was administered. Salicylates were 
preferable to steroids in these cases because they 
were less likely to be followed by a rebound. 


The group that required the resumption of 
anti-inflammatory therapy were those with signi- 
ficant initial cardiac enlargement. Many had 
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pericarditis, increasing cardiomegaly or conges- 
tive heart failure. Therapy was mandatory even 
though its cessation usually was followed by an- 
other rebound. 

The authors found that clinical rebounds could © 
be prevented by avoiding the use of anti-inflam- 
matory agents such as the steroids for the initial 
attack or by treating the initial attack with sali- 
cylates alone for eight or more weeks. The in- 
cidence and severity of rebounds among those on 
steroids was lessened by adding salicylates to the 
plan of treatment or reducing steroid treatment 
and by continuing salicylates several weeks after 
steroids were stopped. 


1. Spagnuolo, M., and Feinstein, A. R.: The Rebound Phe- 
nomenon in Acute Rheumatic Fever. Yale J. Biol. & Med. 
33:259-298, (Feb. ) 1961. 


Salute to the Army Medical 


Service 


Congratulations to the U. S. Army Medical 
Service, which celebrated its 186th anniversary, 
July 27. The service has had a long and distin- 
guished history during peace and war. It con- 
tributed countless benefits to civilian and mili- 
tary personnel and to the wealth of professional 
literature from its posts around the world. It 
has accomplished much over the year. For ex- 
ample: 

e A comprehensive guide for both military and 
civilian post-mortem examinations was published 
last fall. 

e Added emphasis has been given to geographic 
pathology at the Armed Forces Institute of 
Pathology, which has traditionally demonstrated 
a keen interest in tropical and exotic diseases. 
e The U. S. Army Environmental Hygiene 
Agency called in a panel of experts in the field 
of nuclear physics to assist in the formulation of 
policy and guidance for controlling extraordinary 
exposure of personnel to ionizing radiation re- 
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sulting from the operation of, or accident to, 
Army nuclear reactors. During the past year 
studies have been initiated on health hazards 
associated with the disposal of missile fuels and 
oxidizers at an Army Ordnance installation. In- 
discriminate disposal of such chemicals could re- 
sult in both atmospheric pollution and contam- 
ination of underground water supplies. 

e A large-scale field evaluation of a new malaria 
pill, which combines chloroquine and prima- 
quine, is presently in progress in Korea. 

e The U. S. Army Medical Research and Nutri- 
tion Laboratory at Denver has accumulated ade- 
quate data to disprove the age-old concept that 
man’s energy requirements are greater in cold 
than in hot climates. In contrast to previously 
held beliefs, controlled studies indicate that the 
soldier actually has a higher caloric requirement 
in hot climates. 

e A major research project that promises to 
have considerable potential for surgery under 
combat conditions as well as for civilian medi- 
cine, was first demonstrated in the United States 
in January, 1961. Through continuous electrical 
impulses, the anesthesia sends the patient into 
varying degrees of unconsciousness followed by 
prompt recovery without nausea or other un- 
pleasant postoperative aftereffects. 

e Another research project which has great 
potential is the light-weight, portable field x-ray 
unit, which can be carried in a medium-sized 
suitcase and operated from a battery, if elec- 
tricity is not available. 

e The Medical Equipment Development Labora- 
tory is working on plastic surgical and dental in- 
struments made of polycargonate resins, capable 
of withstanding high autoclaving temperatures, 
and having a high tensile strength and shock 
resistance. 

e The Army Prosthetics Research Laboratory is 
using plastics for artificial limb sockets. This 
new plastic laminate allows for the rapid evap- 
oration of perspiration, the accumulation of 
which caused considerable discomfort previously. 
¢ For nearly 15 years U. S. Army doctors have 
been working with the Japanese medical au- 
thorities in searching for a means of eliminating 
schistosomiasis. More than 3,000 chemicals have 
been screened by the 406th Medical General 
Laboratory in an effort to find a cheaper and 
more effective chemical means of eliminating the 
disease carriers. 
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Revised images 


The Boston University Human Relations Cen- 
ter believes that the threadbare image of the 
nurse as one concerned only with the care of bed- 
ridden patients should be revised. This image has 
not kept pace with the expanding interests of the 
nursing profession in industry, outpatient clinics, 
research, and administration. 

Those engaged in nonhospital projects are up- 
set because their work is not considered real 
nursing. As a result, there is low motivation for 
nurses to seek advancement because promotion 
usually means less nursing and more adminis- 
trative duties. 

The nurse has been trained to think for her- 
self as a professional person capable of making 
independent judgments. The modern nurse finds 
it difficult to accept being treated as only an ex- 
tension of the physician’s judgment. This is a 
basic source of her conflict and tension. There is 
too wide a discrepancy between her ideal and 
her actual performance. 

The Boston University report suggested that 
the loyalty of the nurse should be directed to- 
ward the nursing profession rather than loyalty 
to a particular hospital. The role of the nurse 
should be expanded to include those not giving 
direct care to the physically ill, hospitalized 
patient. The report warns that unless nursing 
education recognizes the unlikelihood of many 
nurses practicing bedside care, the profession 
will continue to build the basis for dissatisfaction 
and to intensify the adjustment problems of to- 
day’s nurse. Their teaching program must pro- 
vide the student with new criteria for judging 
her performance in a variety of settings and 
circumstances. 

There are many ideas in this report that apply 
to the medical profession. We are finding it in- 
creasingly difficult to sell our image (country 
doctor at the bedside) to the public and to 
students. This image must be changed. It must 
be modernized to include teachers, administra- 
‘tors, researchers, medical writers and those who 
work with industry, public health, and the armed 
services. Established images are difficult to 
change, but our enemies are doing a good job of 
changing ours to foster their socialist views. If 
we cannot hold our old image, we must come up 
with something that appeals to the public and to 
our entire profession. 
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Five boiled tumors 


We received recently a reprint on Language 
Dystocia by Drs. Lewis B. Posner and A. Charles 
Posner published in the New York Physician. 
Patients describe their symptoms in many ways, 
and the senior author became interested while a 
student at Bellevue. A middle-aged longshore- 
man with incontinence of urine and_ feces 
who could not move his legs stated that he had 
been “caught in a draft.” He was found to have 
active tuberculosis, Argyll Robertson pupil, 
aneurysm of the aorta, positive serology, and 
carcinoma of the prostate. The diagnosis was ob- 
viously tabes, tuberculosis of the spine, or per- 
haps metastatic carcinoma. 

But the late Professor Carlyle deflated the 
group by making the correct diagnosis before 
seeing the patient. He knew that a draft was a 
load of freight. The man had a fractured spine. 

The authors list many other examples: The 
common dilatation and currettage has appeared 
as “Draping,” “Seize and Tease,” “Disease and 
See.” Women have called fibroids “Five boiled 
tumors,” “Fiberloid tumor,” and “Fibrous my 
owner.” Hysterectomy was described as “His to 
wreck me,” “wisteriaectomy,” “mysteryectomy,” 
and an “Everything operation.” 

The layman is learning medical terminology, 
and it is surprising how frequently the different 
organs and technical procedures are mentioned 
correctly. The physician will do well to acquaint 
himself with the many new terms and slang ex- 
pressions of the skilled workers who handle (and 
are injured by) equipment that did not exist 
twenty years ago. 


Plans call for cash 


A University of Michigan research team made 
the following suggestions to overcome the short- 
ages of health care personnel and to make better 
use of available personnel: 

1. Stepped-up government subsidies for medical 
students and related educational and research 
facilities ; 

2. Intensified efforts by all professional groups 
to achieve better distribution of health care 
personnel within the state ; 

3. Greater development and use of paramedical 
personnel—physical therapists, technologists, 
etc., to increase the productivity of physicians ; 
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4, Longe-range, cooperative study of relations 
between various professional organizations, in- 
cluding eventual merger of the state medical 
and osteopathic societies ; and : 

5. Creation of state-wide commission on health 
manpower to provide up-to-date information and 
studies in this field. 

They emphasized that expansion of Wayne 
State University Medical School to accammodate 
200 entering students and that construction of 
a third medical school would be needed to help 
meet the problems. 

But they placed a $50 million price tag on 
building a third medical school. It is doubtful 
whether the state will go for this considering 
the financial status of Michigan. The operative 
budgets requested by Michigan colleges and 
universities have not been met in the past five 
years. Under their present operating budgets 
they lack the money to build the school; and if 
the money is obtained, the operating require- 
ments of a new medical school would be sub- 
stantial. Incidentally, Grand Rapids was a highly 
desirable choice for the location of the school. 


The root of all evil 


The American Medical Association, Council 
on Medical Education and Hospitals, reported 
recently an improvement in stipends for interns 
and residents. The average monthly cash pay- 
ment to interns in hospitals affiliated with medi- 
cal schools increased 7 per cent ($166), whereas 
in nonteaching institutions the stipend went up 
41% per cent ($207). There were other benefits, 
including maintenance for some. Similar in- 
creases were noted for residents. For example, a 


total of 16 residents were paid more than $600 


per month, including eight over $700 and two 
over $950. Last year there were only six over 
$700 and none in the $950 bracket. 

We do not begrudge these increases, but it has 
sad connotations for the following reason: We 
asked the late Dr. R. Barratt Terry to write an 
editorial on the events preceding the socialization 
of medicine in the British Isles. He accepted the 
request but shortly thereafter was found to have 
an inoperable gastrointestinal lesion that led to 
his death a few months ago. Dr. Terry was an 
English physician who was trained in London. 
He decided to make his home in America and 
settled in Chicago. He maintained that the high 


171 


| 
awit 
: 
as 


stipend to interns and residents in England 
made it easy for the government to sell com- 
pulsory health insurance to the younger physi- 
cians. They were accustomed to a comfortable 
government or private subsidy and found the 
gap between medical training and the establish- 
ment of a practice too much of a hardship. It 
was easier to join the medical program instituted 
by the labor government. 


Holding talented students 


The most important problem facing U.S. 
medical schools in their bid for talent is holding 
on to those quality students who express an ini- 
tial interest in going into medicine. Many of 
these high-ability applicants are discouraged 
when turned down by certain schools and seek 
a career in other fields. Meanwhile, schools with 
lesser reputations are forced to seat their first 
year classes with at least some mediocre or poor 
students. The basic research division of the 
American Association of Medical Colleges is 
studying this problem, hoping perhaps tc es- 
tablish a pool of available applicants. 

This might go a long way toward distributing 
talented students among the various schools. 


Role of the family specialist 


A not inconsiderable segment of the American 
public is said to project two diverse images of the 
doctors who provide them with medical atten- 
tion. The American doctor is pictured either 
as a modest, self-sacrificing general practitioner, 
who, while pulling the ailing multitudes through 
their trials and tribulations, receives little ap- 
plause for his own medical achievements. Or he is 
thought of as a specialist, one who is admittedly 
a highly knowledgeable medical machine, effici- 
ent, cold and impersonal, with little time for 
inquiry into the personal lives of his patients. 
Neither of these stereotyped portraits is satis- 
factory, but there is enough truth in each image 
of the American doctor to warrant a modicum 
of soul-searching. 

It seems to me that what many specialists 
need is not so much an improvement in public 
relations as an improvement in human relations, 
if the image of their cold, impersonal efficiency 
is to be altered. To combat existing prejudice 
against such a portrayal, it might be well for 
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the average specialist to begin to think and 
function as a family specialist, a term which I 
have coined and hope will receive wide circula- 
tion as its implications become better known. 

It is not enough for the family specialist to 
undertake a thorough and exhaustive clinical 
and laboratory study of the patient to rule out 
obscure disease and to convince the patient that 
the investigation has been complete. Therapy 
begins with the very first contact between patient 
and physician, is maintained through the physi- 
cal examinations, and hinges pre-eminently on 
the interviews. 

The family specialist must, if he is to live up to 
the designation, give the patient a great deal of 
time and exhibit a world of patience. He will 
often find that the patient is faced with real dif- 
ficulties in his daily life. To alleviate them may 
involve dealing with family members. A brief 
history from a close relative sometimes throws 
a revealing shaft of light on a patient’s problems. 
Sooner or later, the family specialist will find 
himself in an ancient historical role—that of 
a healer, with or without benefit of religious 
faith. He will find himself relieving familial 
anxiety about the sick person; discussing thé 
problem of tangled emotional relations with the 
husband, wife, or parents; functioning as a 
marital counselor in the sexual problems of 
husband and wife; or acting as a impartial 
arbitrator in family disagreements. A sympa- 
thetic attitude displayed by an understanding 
family specialist is, more often than not, com- 
pletely beneficial to his patient. 

Patients who are given insight into their own 
reactions to daily living can be shown how to 
reduce or avoid tensions. Reassurance, sugges- 
tion, and re-education are valuable weapons em- 
ployed by all tactful physicians in the ventilation 
of a patient’s underlying emotional conflicts. The 
patient, in short, must be considered as a human 
being rather than a collection of tissues and 
organs to be treated impersonally by the special- 
ist. Since problems vary from patient to patient, 
the family specialist who employs a pinch of 
medicine, a sprinkle of patience, and a huge 
dose of understanding and compassion is able to 
help many patients with organic and psychogenic 
difficulties lead healthier, happier lives. And this, 
of course, is the function of all competent physi- 
cians. N. D. Fabricant, M.D. Eye, Ear, Nose & 
Throat Monthly. (April) 1960. 
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PKU study 


The Children’s Bureau is showing an interest 
in phenylketonuria (PKU), an inborn error of 
metabolism that leads to mental retardation un- 
less detected early and treated by a diet low in 
phenylalanine (Ill. M.J. July, 1961). Mead 
Johnson has a brochure on this subject in which 
Lofenalac is featured as a low phenylalaline 
food. 

At least 25 infants with the condition were 
discovered in clinics last year at an age when 
retardation could be prevented. The bureau will 
make a long-range collaborative study into the 
effects of the disease. 


Correspondence 


Public Health Versus Private Medicine? 


Certainly not! There are well established prec- 
edents and practices of public health in this 
country. Such services do not encroach upon the 
private practice of medicine, which has been 
responsible for major advances in the care of the 
sick, which has made American medicine pre- 
eminent in the world today, and which has ex- 
tended the understanding of human ills more 
in a brief span of years than in previous cen- 
turies of recorded history. 

Public health services are based upon the 
principles of the promotion of known factors 
of proper nutrition, adequate sanitation, com- 
fortable shelter, and the prevention of illness. 

Private medicine is concerned primarily with 
the treatment of the sick or disabled individual 
and the development of new substances and new 
methods which will correct errors of organic or 
functional development and injury or illness 
caused by specific agents. 

I wish to emphasize that public health im- 
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é mployment, which Galen calls “nature’s physician,” is so essential to human 
happiness that indolence is justly considered as the mother of misery. — Burton 


plies services to the many while private medicine 
is the specific treatment of the individual. 

Only on a public basis has it been possible to 
provide, for example, survey screening pro- 
cedures such as chest x-ray programs for case 
finding. This is a public health service. 

Proper supervision of water supplies and 
waste disposal, sanitation of public food services, 
and the problems of controlling insanitary 
nuisances can be prepared for and performed 
only by a public health service. 

Adequate follow-up of patients with com- 
municable diseases, particularly tuberculosis and 
venereal disease, and follow-up of their contacts 
are properly public health services. 

Health education is also properly the role of 
public health services since the purpose is to 
prevent illness, while the role of the private phy- 
sician is to use his highly specialized knowledge 
and skill for the treatment of the sick. 

Special illness problems of the poor and ig- 
norant can be sought out and disposed of ade- 
quately only by public service with nurses 
trained and sympathetic with the difficulties of 
families unable to take advantage of private 
care. The time involved in instructing these 
people in personal cleanliness, adequate nutri- 
tion and the like is not available to the private 
physician. 

Controversy sometimes arises in communities 
today because physicians fear that local public 
health units may in some way interfere with 
individual care. As a private physician with 
several years’ experience as an officer of a tri- 
county board of health, I know this is not true. 

On the basis of this experience with local and 
state public health services I believe that physi- 
cians and medical societies should do all they 
can to promote the widest and most effective 
organization of public health services. ; 
William H. Whiting, M.D. 
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HEW pon’r say so! 


Histoplasma capsulatum, the fungus which 
causes histoplasmosis, has gone to our nation’s 
capital. It was found in soil contaminated by 
starlings and taken from beneath sycamore trees 
in two of Washington’s parks. We were surprised 
to hear that this discovery rated a news release 
from the U.S. Department of Health, Education 
and Welfare. It was considered news, we as- 
sume, because the fungus usually grows only in 
the soil of rural areas and small towns. 

It must have been a shock to discover or- 
ganisms usually found in barnyards, chicken 
coops, and pigeon lofts under trees in parks on 
Massachusetts and Pennsylvania avenues. 

HEW officials are probably having fun con- 
cocting ditties along the rural lines of “Don’t sit 
under a sycamore tree unless youn want pneu- 
monitis with me” or “Starlings are no darlings.” 


RapDIOACTIVE HIPPURAN 


The Veterans Administration has developed a 
new radioactive agent for use in the diagnosis of 
kidney disease. It is radioactive hippuran which, 
it claims, differentiates between high blood pres- 
sure of renal origin and the more common forms 
of hypertension. The substance is injected in- 
travenously, and the speed with which it is elim- 
inated offers an index of kidney function. This 
is measured with radiation dectectors placed over 
the kidneys. 

They hope to use the method to screen out the 
5 to 15 per cent of patients with a curable type 
of hypertension caused by kidney disease. 


PHARMACEUTICALS 


The antimalarial drug Aralen (Winthrop), 
used on seven patients with chronic sarcoidosis, 
resulted in considerable improvement of the 
cutaneous lesions. Marked clearing occurred 
within one or two months, but maximal benefits 
usually required six months of therapy. 
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PARKINSON’S DISEASE ON INCREASE 


A Public Health Service publication reported 
recently that there are 300,000 victims of Park- 
inson’s disease in this country. Furthermore, 
there are more than 25,000, possible as many as 
43,000 new cases each year. The reason — more 
older people. And the number is likely to in- 
crease unless a preventive is found. The govern- 
ment has a pamphlet on the disease written to 
inform and reassure the victims and their 
families. “Parkinson’s Disease — Hope Through 
Research” is listed as Public Health Service 
Publication No. 811 and Health Information 
Series No. 100. Single copies may be obtained 
without charge. 


WorTHLESS WARNINGS 


The Religions Committee of the National 
Safety Council suggested that the clergy stress 
the commandment, “Thou shalt not kill,’ on the 
Saturday or Sunday preceding Labor Day. It 
was an excellent idea but had little influence on 
drivers of automobiles; warnings from God are 
as meaningless as those from traffic authorities. 


RNA AND HEREDITY 


Samual B. Weiss and Tokumasa Nakamoto, 
two University of Chicago scientists, presented 
a paper on a new method of making ribonucleic 
acid in the test tube before the National Acad- 
emy of Sciences in Washington recently. 

They described a method of synthesis of 
ribonucleic acid (RNA) which offers the first 
plausible explanation for nature’s transmission 
of messages about heredity from one part of the 
living cell to another. It is undecided whether 
the RNA which they have synthesized is biolog- 
ically active; this is in the process of being 
determined. Theirs is the first work to specif- 
ically point to a biochemical mechanism by 
which information may be carried fom DNA to 
RNA to proteins and enzymes. RNA, one of the 
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two vital substances in the living cell, controls 
the protein and enzyme makeup of the cell. It 
is believed to deliver genetic instructions from 
DNA (deoxynucleic acid) to cell manufacturing 
centers. 

Mr. Weiss is an assistant professor of bio- 
chemistry and Mr. Nakamoto a research asso- 
ciate at the Argonne Cancer Research Hospital, 
operated by the University of Chicago for the 
Atomie Energy Commission. 


Ext Litty’s SamMpie Poticy 


Commissioner Larrick has warned pharmacists 
against filling prescriptions with samples. Eli 
Lilly and Company want it known that no Lilly 
products subject to the Durham-Humphrey Law 
may be presented to anyone except licensed phy- 
sicians and dentists. In addition, all Lilly sales- 
men have been carefully instructed on the proper 
distribution of sample materials. You are also 
reminded that samples in your possession are to 
be stored in a locked cabinet to which only you 
have access. 


PRIVATE HOSPITALS DECREASING 


During the past 15 years the number of hos- 
pitals sponsored by state and local governments 
increased 55 per cent while the number of pri- 
vately owned or proprietary hospitals dropped 
more than 17 per cent. According to Patterns of 
Disease, there are 1,378,035 hospital beds in 
the U.S. exclusive of those in Federal facilities 
(7.5 beds per 1,000 population). 

The District of Columbia has the highest num- 
ber of beds per 1,000—17.8, followed by 14.0 in 
New York and 13.2 in Massachusetts. 


MALARIA 


The mosquito that transmits malaria to mon- 
keys in nature was identified recently by a team 
from the Public Health Service. The species, 
Anopheles hackeri, is regarded as a rather rare 
mosquito breeding in split bamboos in inland 
forests. It is quite common, however, in the 
Selangor coast of Malaya. Whether this species 
transfers simian malaria to man remains to be 
proven. For some time malaria investigators have 
been concerned with the possibility that monkeys 
acted as a reservoir for the parasite. This study 
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lends some support to the theory that some types 
of malaria infecting lower animals could be in- 
oculated successfully into man. Time will tell. 


Sarety BELT “BLowBy” REQUIRED 


The General Service Administration was 
praised by Secretary Ribicoff for improving Fed- 
erally purchased motor vehicles. Hereafter, the 
government will require seat belt anchors for 
passenger safety and a “blowby” device to reduce 
air pollution. This is a positive crank case 
ventilation system that reduces total automotive 
emissions of hydrocarbons by 25 per cent. 


ACCURATE FLOWMETER DESIGNED 


A flowmeter was developed at the University 
of Chicago that measures velocity and volume of 
blood flow without opening the blood vessel. It is 
said to be within a 5 per cent range of accuracy. 

Since 1937 scores of flowmeters have been de- 
signed, but all have been inaccurate in actual 
use. Drs. Walter Feder and Emmett B. Bay have 
made improvements growing out of developments 
in electronics and electrochemistry. 

The principle of the flowmeter is based on an 
observation made in 1832 by Michael Faraday. 
He stood on Waterloo Bridge in London with a 
simple galvanometer, the same basic instrument 
as the present-day DC flowmeter. Faraday saw 
the dial swing with the change in the flow of the 
Thames’ tide. He proved that water induced an 
electrical potential that could be seen on the dial 
as it crossed the field of the magnetic force of 
the earth. 


FDA Activity 


Amphetamine tablets are sometimes called 
bennies or dexies and are dubbed copilots or 
California turnarounds by truck drivers using 
them to stay awake on exceedingly long cross- 
country hauls. 

Almost every month the FDA reports the ar- 
rest and conviction of several peddlers and phar- 
macists for selling amphetamine tablets without 
a prescription. Their use can result in habit 
formation, highway accidents, and serious health 
disturbances. 

Siezures by the FDA during July included 17 
tons of canned cat food. It was labeled “Chicken 
Dinner with the taste appeal of plump, country 
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fresh roasted chicken.” It consisted of chicken 
viscera, backs, and necks plus fish and cereals. 

Cats can’t read, and we doubt if they would 
have been misled by the label. “Country fresh 
roasted chicken” sounds mighty tempting, and 
perhaps the FDA seized the shipment to protect 
cat owners who raid the refrigerator after letting 
the cat out for the night. 

The whole idea demonstrates what some people 
go through to make a buck. The label was pre- 
pared to whet the palate of the owner rather than 
the cat. The latter may have preferred a mixture 
with more fish and viscera. 


Vacuum ‘TooTHBRUSH 


A new suction toothbrush that vacuum cleans 
the teeth was described recently in the J ournal 
of the American’ Dental Association. There is a 
hole in the head of the brush through which a 
plastic tube is wg The tubing extends from 
the bristle tips own the handle of the brush to 
the suction apparatus. 


HOSPITAL COSTS SURVEY 


Charges for such basic hospital services as 
room, board, routine nursing care, and minor 
supplies average from $15 to $20 a day in 
hospitals across the nation, according to a new 
American Hospital Association survey published 
May 1. Although figures in the new survey 
cannot be compared with complete accuracy with 
those used in earlier ones, a general increase in 
average charges was noted. The revort indicated 
this probably reflects not only rising hospital 
costs but also a trend toward a more realistic 
balance between charges for routine daily services 
and unit charges for special services. 

Rates vary widely according to type of accom- 
modation, hospital size, and ownership, and 
geographic area. Fifty-four per cent of all beds 
are in accommodations within the range of $12 
to $20 per day; 27 per cent range from $20 to 
$28; 15 per cent are below $12; and only 4 per 
cent are $28 or over. 

Average daily charge for all hospitals, ac- 
cording to accommodation, were: single-bed, 
$20; two-bed, $17.50; three-bed, $16; four-bed, 
$15.80; five-bed, $15; and six or more, $15.10. 


The new survey, “Daily Service Charges in 
Hospitals, 1960,’ uses figures obtained from 
4,692 short-term nonfederal hospital having a 
total of 543,758 beds. This is 94 per cent of such 
hospitals listed by the American Hospital As- 
sociation. 


INCONSISTENCY 


People are interesting. The following discus- 
sion between a man and two women was over- 
heard several weeks ago, while I rode on a bus 
along Lexington Avenue in New York. 

“My doctor charges me $10 a visit,” said one 
of the women, “but he is so kind and understand- 
ing that I don’t mind it.” 

The man replied, “For $10 he can afford to be 
understanding and kind. They all charge too 
much.” 

Six blocks later, the conversation switched to 
shoes, and the man remarked, “Fifteen years ago 
I was able to buy excellent shoes for $8. Now I 
am lucky if I can find them for $28.” 

Back in Chicago, the elevator stopped at the 
seventeenth floor. An alert man and a slightly 
pregnant woman stepped on. She was young 
and prim, and probably a secretary in his office. 

“It’s windy and raw outside,” said he. 

“And I have an appointment to see my doctor 
in 20 minutes” said she. 

“That’s terrible. Call him and tell him to 
come to see you?” our man bellowed. 

She said nothing, but the flush on her face 
supplied the answer. 


ILLUSTRATED PG coURSES 


Another “postgraduate course at home” is 
being offered by Loma Linda University School 
of Medicine at Los Angeles. Each Illustrated 
Medical Lecture is a thirty-minute audio tape 
and an accompanying full color 35 mm filmstrip 
that can be projected on a screen by any standard 
projector or viewed through a hand or desk 
viewer. Three lectures per month will be re- 
leased and provided at a cost just under $400 


per year. 
For further information address Film Dis- 
tributors International, 2223 South Olive St., 


Los Angeles 7. 
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ANNOUNCEMENTS 


Dr. C. A. Smith to edit Pediatrics 


Dr. Clement A. Smith of Boston becomes 
editor of Pediatrics, monthly journal of the 
American Academy of Pediatrics, on October 4, 
succeeding Dr. Charles D. May, New York, who 
retires after over seven years in the position. 

The new editor is well known for his many pub- 
lished papers dealing with the prenatal and early 
newborn child, and is author of “The Physiology 
of the Newborn Infant,” now in its third edition. 
Dr. Smith received his medical degree at the 
University of Michigan. Since 1945 he has been 
director of research on the newborn at Boston 
Lying-in Hospital, associate professor at Har- 
vard, and on the staff of Children’s Hospital and 
Children’s Medical Service at Massachusetts Gen- 
eral Hospital. 

Dr. Smith served as chairman of the Josiah 
Macy Conferences on Physiology of Prematurity, 
1956-1961. At the annual meeting of the academy 
this fall, he will add to his honors the Borden 
Award for outstanding research in infant nutri- 
tion. 


PG Medical Association’s 
1961 Assembly 


The Interstate Postgraduate Medical Associa- 
tion of North America will have its 1961 As- 
sembly in Cleveland November 13-16. Two Chi- 
cago physicians, Orvar Swenson and John L. 
Keely, will participate in the program, which 
features demonstrations, lectures, morning color 
TV, and special entertainment for physicians’ 
wives. It offers a maximum of 25 hours of cate- 
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gory II credit acceptable by the American 
Academy of General Practice. 

For full details and hotel reservation forms 
write E. R. Schmidt, M.D., Secretary, Inter- 
state Postgraduate Medical Association, Box 
1109, Madison 1, Wis. 


Medical writers to gather 
In New York 


For the first time the American Medical 
Writers Association’s annual convention will be 
in New York City, Friday and Saturday, Octo- 
ber 6 and 7, at the Belmont Plaza Hotel. Six 
half-day clinics on problems of major concern to 
medical writers, editors, and others in the field 
of medical communications have been arranged 
to make it possible to attend one session of at 
least four of the clinics. There will also be a 
seminar on Advanced Medical Writing on Sun- 
day, October 8. i 

Dr. T. R. Van Dellen, editor of the InLinots 
MepicaL JourNAL and president of AVMA, wili 
preside at the general session. Dr. Morris Fish- 
bein of Chicago, editor of Fxcerpta Medica, will 
lead the clinic on Rationale of Stylistic Con- 
ventions for Journals, and Miss Martha Dana, 
assistant editor of the Mepicat Jour- 
NAL, will be a discussant on the panel. 

Discussion topics for other clinics are Respec- 
tive Responsibilities of Journal Editors and of 
Authors for Literary Competence, Ethics of 
Writer-Investigator Collaboration, Breaking the 
Language Barrier, Graphic Arts and Audio- 
Visual Presentation of Medical Information, and 
Selling Products and Images. 
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Some of the planned events are educational 
exhibits in the field of medical communication, 
a nightlife tour, theatre party, scenic boat ride, 
and the president’s reception and banquet. 

Registration fee for nonmembers is $10. For 
details contact the Local Arrangements Com- 
mittee, New York State Journal of Medicine, 
750 Third Ave., New York 17. 


Public Health Association to meet 


The American Public Health Association will 
have its annual meeting along with those of 
about 60 related organizations at Detroit’s Cobo 
Hall November 13-17. Registration will be open 
to nonmembers. Among those attending will be 
administrators, research scientists, and other spe- 
cialists on the staffs of international, national, 
state and local health services, and voluntary 
agencies. 

Scientific sessions and exhibits will cover com- 
munity health, prevention of disease, and control 
of environmental health factors; and an opening 
symposium will discuss Organization for New 
Responsibilities in Public Health. The Sedgwick 
Memorial Medal, highest annual award in public 
health, will be presented during tne meeting. 

For more details write the American Public 
Health Association, 1790 Broadway, New York. 


Increase AMA dues for 1962 


Dues for active members of the American 
Medical Association were increased to $35 for 
1962 and to $45 for 1963, as recommended by 
the Board of Trustees and approved by the House 
of Delegates at the annual meeting in New York. 
The present dues of $25 were established in 
1950. 

The additional income will be used to imple- 
ment new and expanded programs: 

1. New drug information program for M.D.’s. 

2. A complete study of internships and residen- 
cies in relation to purposes of graduate medi- 
cal education, its design and changes needed. 

3. A study of approved internships, number of 
interns to fill them, and mechanisms for ful- 
filling service needs of hospitals without in- 
tern or resident staffs. 

4. Medical recruitment program including fi- 
nancial assistance to medical students. 

5. A program to combat mental illness. 
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6. Health and safety education program for the 
public. 

7. International health program in conjunction 
with world medical organizations. 


Society for Crippled Children 
Meeting set 


The 1961 convention of the National Society 
for Crippled Children and Adults will be held 
November 17-21 at the Denver-Hilton Hotel in 
Denver. Progress reports on research projects 
sponsored by the Easter Seal Research Founda- 
tion will be featured, along with a talk by N. C. 
Kephart, Ph.D., professor of psychology, Purdue 
University, on “The Brain Injured Child in the 
Classroom,” and a workshop for members of the 
nursing profession. 

Included in the research projects to be dis- 
cussed are a study on architectural barriers to 
the crippled in public and private buildings and 
a pilot project on a new experimental leg-ankle 
brace. 


Silver Cross Hospital 
Has refresher course 


Silver Cross Hospital, Joliet, is sponsoring a 
refresher course on Electrolytes and Water 
Balance the mornings of October 11 and 18 in 
its Nurses’ Home Auditorium. Subjects and lec- 
tures October 11 will include “Electrolytes and 
Fluid Balance in Post-Operative Patients,” Dr. 
William Shoemaker, Chicago; “Electrolytes and 
Fluid Balance in Renal Disease,’ Dr. David P. 
Earle, Chicago. On October 18 “Electrolytes and 
Fluid Balance in Diarrhea of Infants,” and 
“Fluid Balance and Electrolyte Metabolism in 
the Newborn,” Dr. Jack Metcoff, Chicago; and 
“Hyponatremia,” Dr. John Fuller, Chicago. 

All physicians are welcome; registration fee of 
$25 to the hospital should be mailed to Mr. Her- 
bert Neff, administrative assistant. 


PG courses 

The five-part 1961 postgraduate courses spon- 
sored by the Council on Postgraduate Medical 
Education of the American College of Chest 
Physicians began in July and continues on 
September 25-29 at the Warwick Hotel in Phila- 
delphia with a course in Industrial Chest Dis- 
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eases. It will be followed by Clinical Cardiopul- 
monary Physiology at Chicago’s Sheraton Tow- 
ers October 23-27. 

Tuition to members of the ACCP is $75; to 
nonmembers $100. For more information write 
the American College of Chest Physicians, 112 
E. Chestnut St., Chicago 11. 


The American College of Physicians will pre- 
sent eight Postgraduate Courses through the fall 
and winter of 1961-62, beginning with “Chang- 
ing Concepts of Cardiopulmonary Disease” Sep- 
tember 18-23 at Ohio State University Health 
Center, Columbus. 

Some of the other courses are “The Internist’s 
Role in the Pre- and Postoperative Care of the 
Surgical Patient” November 6-10 at the Mayo 
Clinic, Rochester, Minn.; “Medical Genetics” 
January 29 through February 1 at the Uni- 
versity of Michigan Medical School, Ann Arbor ; 
“Pathologie Physiology of the Blood Dyscrasias” 
February 12-16 at Washington University School 
of Medicine, St. Louis, Mo. 

To receive a program write the College at 
4200 Pine St., Philadelphia 4. 


A comprehensive review of clinical endocrine 
problems and current research activity in these 
areas will be presented at the Postgraduate 
Assembly in Endocrinology and Metabolism, 
under the co-sponsorship of the Endocrine 
Society and the National Institutes of Health, in 
Bethesda, Md., October 2-6. The fee for phy- 
sicians will be $100, with a reduction to $30 for 
residents and fellows. Enrollment is 100 only. 


Jottings on future meetings 


The meeting of the Midwest Regional Group 
of the Medical Library Association will be in 
Rochester, Minn. on October 27 and 28. Any 
inquiries should be addressed to the chairman of 
the local committee, Mr. Thomas E. Keys, 
Librarian, Mayo Clinic, Rochester. 


The American Rhinologic Society will have its 
annual meeting at the Belmont Hotel, Chicago, 
October 7, and will feature addresses on “Re- 
search and Education in Rhinology,’ “Upper 
Half Syndromes Associated with Nasal Pathol- 
ogy,” “New England Pioneers in Rhinology,” 
and “Medicine — A Dedication.” 
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It will be preceded by a three-day seminar and 
workshop at the Illinois Masonic Hospital, a 
symposium on technics in nasal tip surgery. 

There is no registration fee, and all phy- 
sicians are invited to attend. For details write 
Dr. Robert M. Hansen, Secretary, 2210 Lloyd 
Center, Portland 12, Ore. 


The Colorado State Medical Society and the 
Congress on Occupational Health, sponsored by 
the American Medical Association, will hold com- 
bined meetings at the Brown Palace and Shirley 
Savoy hotels in Denver October 1-4. The opening 
morning program will be given over to veter- 
inary medicine with the afternoon program for 
general practitioners. Subjects to be discussed 
during the Congress program include diagnosis 
of occupational illness, relationship between the 
plant physician and the family physician, work- 
men’s compensation, role of the occupational 
nurse, and the efficient utilization of the worker. 


The Western Institute on Epilepsy will hold its 
annual conference October 11 through 14 at the 
Granada Hotel and Inn, San Antonio, Texas. Ac- 
cording to the preliminary program, various as- 
pects of epilepsy — clinical, biochemical, psy- 
chological and social, and _ electroencephalo- 
graphic — will be discussed. 


The Illinois Nurses’ Association will discuss 
What Shall Tomorrow’s Nurse Be Educated to 
Do? at its program meeting Thursday and Fri- 
day, September 28 and 29 at the Pere Marquette 
Hotel in Peoria. A purpose of the meeting is to 
help nurses understand what changes may be re- 
quired in the Illinois Nursing _Act to help up- 
grade nursing practice. 

Mrs. Elizabeth K. Porter, immediate past 
president of the Ohio State Nurses’ Association, 
will be the speaker at the Thursday dinner meet- 
ing. On Friday morning a panel of three nurse 
educators will discuss the two, three, and four 
year nursing education programs and the kind 
of nurse each is designed to graduate. 


The Annual Conference of the U.S. Civil De- 
fense Council will be held October 16-20 at the 
Hotel Ambassador in Los Angeles. There will be 
medical workshops on disaster and the physician’s 
role in the community civil defense program, 
with emphasis on thermo-nuclear effects, radia- 
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tion, survival, shelters, and reactions in a dis- 
aster. 

There will also be a three-day training course 
on “Decision Making in Emergencies.” 

Applications should be forwarded through ap- 
propriate civil defense channels to Director, 
Western Instructor Training Center, 620 Cen- 
tral Ave., Alameda, Cal. 


The first national Congress on Medical Quack- 
ery will be at the Sheraton-Park Hotel in Wash- 
ington, D.C., October 6-7. It is being spon- 
sored by the department of investigation of the 
American Medical Association and the Food and 
Drug Administration. It is felt that the congress 
would be an effective way of spotlighting charla- 
tans who thrive on an uninformed public. 

The Animal Care Panel’s annual meeting 
September 27-29 at the Statler Hilton Hotel, 
Boston, will present discussions on the produc- 
tion, care, and use of laboratory animals. 

The meeting will be held in association with 
the American Board of Laboratory Animal Med- 
icine, the Laboratory Animal Breeders’ Associa- 
tion, and the Allied Trade Association. 


Clinics for crippled chiJdren 


October 4 Alton (Rheumatic Fever), Alton 
Memorial Hospital 


Abdominal aneurysms 


Perhaps the most important observation of all 
concerns the survival rate of patients having 
surgical therapy of abdominal aneurysms com- 
pared with the survival rates of patients who 
were treated medically for aneurysms. Sherani- 
an, Edwards, and Kirklin pointed out a survival 
rate comparable with the figures of De Bakey 
and his associates of approximately 70 per cent 
survivors at the end of three years as compared 
to only 49 per cent survivors in Estes’ group of 
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October 4 Hinsdale, Hinsdale Sanitarium 

October 4 Rock Island (Cerebral Palsy), Foss 
Home, 3808 — 8th Avenue 

October 6 Chicago Heights (Cardiac), St. 
James Hospital 

October 10 East St. Louis, St. Mary’s Hospital 

October 10 Peoria, Children’s Hospital 

October 11 Champaign-Urbana, McKinley Hos- 
pital 

October 12 Cairo, Public Health Building 

October 12 Flora, Clay County Hospital 

October 12 Springfield, St. John’s Hospital 

October 13 Evanston, St. Francis Hospital 

October 17 Belleville, St. Elizabeth’s Hospital 

October 17 Danville, Lake View Hospital 

October 17 Quincy, Blessing Hospital 

October 18 Chicago Heights (General), St. 
James Hospital 

October 19 Elmhurst (Cardiac), Memorial Hos- 
pital of DuPage County 

October 19 Rockford, St. Anthony’s Hospital 

October 24 Effingham (Rheumatic Fever), St. 
Anthony Memorial Hospital 

October 24 Peoria, Children’s Hospital 

October 25 Elgin, Sherman Hospital 

October 25 Springfield (P.M. — _ Cerebral 
Palsy), Memorial Hospital 


October 26 Bloomington (A.M. —- General) 
(P.M. — Cerebral Palsy), St. Joseph’s Hos- 
pital 


October 26 Mt. Vernon, Masonic Temple 


medically treated patients at the end of three 
years. Certainly the lack of complications in late 
follow-up in all reported cases makes it all the 
more imperative that we reduce the number of 
patients coming to us with ruptured aneurysms or 
situations in which they have to be operated on as 
semiemergencies. It is apparent that early opera- 
tion in the asymptomatic stage has the same im- 
portance in the field of aneurysmal surgery as it 
does in the field of cancer surgery. James D. 
Moody, M.D. Late Results in Vascular Surgery. 
J. Florida M.A. April 1961. 
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New research building for University of 
Chicago 


Groundbreaking ceremonies were held in Au- 
gust for the $2,971,000 six-story Philip D. Ar- 
mour Clinical Research Building on the campus 
of the University of Chicago. The building, 
scheduled for completion in 1962, will be located 


New Philip D. Armour Research Building 


near the west side of Ellis Avenue and will run 
east and west to connect the Argonne and Bill- 
ings hospitals at their north ends. 

This newest structure in the University of Chi- 
cago hospital, clinic, and research complex is 
named in memory of a member of the Armour 
family of Chicago who died in 1958. It will be 
Gothic-style to match the rest of the university’s 
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campus and will house 51 laboratories, with a 
sub-basement for radiation therapy and radiology 
research adjoining supervoltage radiation ther- 
apy units in the Argonne Hospital, making it 
one of the most extensive in the United States. 

Research activities will be conducted at the 
basement level in the department of ophthalmol- 
ogy, which recently developed new equipment to 
treat retinal detachment. On the first floor will 
be ear, nose, and throat research. A unique 
project of this laboratory has been the establish- 
ment of a temporal bone bank where ear bones 
donated to it are studied. 

The second floor will be used to expand re- 
search activities of the Walter G. Zoller Dental 
Clinic. The third, fourth, and fifth floors will be 
devoted to surgery, a portion of the third floor to 
be occupied by neurosurgery. The top floor will 
be used for intern quarters. 


Physician samaritan to Swaziland 


On August 1 Dr. Howard H. Hamlin of Chi- 
cago left for Bremersderp in the British pro- 
tectorate of Swaziland, South Africa, to help out 
in an understaffed hospital there operated as a 
mission by the Church of the Nazarene, giving 
up his vacation to do so. A story in the Chicago 
Tribune on Dr. Hamlin’s plans and the hospital’s 
urgent need for trained medical personnel re- 
sulted in dozens of calls from physicians, nurses, 
laboratory technicians, x-ray technicians, and 
social workers offering to go along and help. 

He was amazed and gratified, especially since 
“They know they’d get no money and would have 
to pay their own expenses.” Although he couldn’t 
accept their offers immediately because of un- 
familiarity with the exact needs of the hospital, 
he took all their names with the hope of setting 
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up a rotating plan for keeping the hospital 
staffed. 

The hospital has 225 beds and is the best 
equipped in its area; but its normal staff is only 
five physicians—one of whom retired recently, 
while another is on furlough. By comparison, 
South Shore Hospital, where he is on the staff, 
has 175 beds and 75 doctors. 

Dr. Hamlin, who is a member of the foreign 
missions department of the Church of the Naza- 
rene, was accompanied by his son, Mark, 16, and 
Kent Moore, 18, son of the Rev. Mark Moore, 
superintendent of the Chicago central district of 
the Church of the Nazarene. Both boys want to 
be doctors and have been working as orderlies in 
the South Shore Hospital to train for their jobs 
in Swaziland. This year they'll spend only four 
weeks there but next year hope to stretch it to 
two months. 


Dr. Hirsch honored 


A reception and testimonial dinner honoring 
Dr. Edwin F. Hirsch at the time of his seventy- 
fifth birthday was held at the Drake Hotel Au- 
gust 19. Friends, associates, and former students 
came to do him honor. 

Dr. James H. Hutton, Chicago, served as mas- 
ter of ceremonies at the dinner. Speakers were 
representatives from medical groups with which 
Dr. Hirsch has been associated in his long 
career : 

Chicago Medical Society—Dr. T. R. Van Dellen 
Illinois State Medical Society—Dr. George F. 

Lull 
Institute of Medicine of Chicago—Dr. H. T. 

Ricketts 
(Old) St. Luke’s Hospital—Dr. Howard Wake- 

field 
Columbus Hospital—Dr. Ernest Nora 
Former residents representatives—Dr. Russell 

Morgan, Johns Hopkins University 

A bound volume of congratulatory letters was 
presented to Dr. Hirsch by Dr. Frederick Bauer, 
Silver Cross Hospital, Joliet, chairman of the 
committee that planned the occasion. 

The Journat adds its congratulations. Dr. 
Hirsch has been on the Editorial Board since 
1950, and chairman since 1958. 

Among his services for the Society that date 
back to 1944 is his chairmanship of a committee, 
variously named, to study the position of coro- 
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ner ; through this committee he was instrumental 
in upgrading the office of coroner. 

He is presently chairman of the Committee 
on Forensic Medicine. 


Cardiovascular research center 


A new center for research in heart disease will 
be set up at Michael Reese Hospital and Medical 
Center under a five-year grant of almost $1.4 
million from the National Heart Institute, a di- 
vision of the United States Public Health Serv- 
ice. 

The Cardiovascular Center, under the direc- 
tion of Dr. Louis N. Katz, head of the cardio- 
vascular department, will use the funds for three 
major areas of heart research: atherosclerosis, 
hemodynamics, and electrocardiography. Adult 
cardiac patients will be selected on a voluntary 
basis and will receive treatment without cost; 
healthy adults may also take part to supply in- 
formation on the normally functioning heart. 

Four beds in the Main Michael Reese Building 
will be used for the patients, who will be closely 
studied by clinicians and medical scientists on 
the staff. 

The heart station, presently used for electro- 
cardiography, cardiac catheterization, and other 
diagnostic studies, will be enlarged and new 
equipment installed when it moves to the nearly 
completed Jennie M. Kaplan Surgical Wing. 

The grant will enable a shift in emphasis from 
animal research to the observation and study of 
human patients, with the application of meth- 
ods already proved safe in the laboratory. 


Student award 


Mr. Julian Katz of New Jersey, a third-year 
student at the University of Chicago, Division of 
the Biological Sciences, received a $600 Bur- 
roughs Wellcome Summer Scholarship for 8 to 
12 weeks of supervised training and experience 
in clinical and research allergy from the Allergy 
Foundation of America. The awards are given to 
twenty-one medical students from medical schools 
throughout the United States and Canada. Mr. 
Katz has been working under the guidance of 
Dr. Harold Goodman, research associate, Aller- 
gy Laboratory of the department of medicine at 
the University of Chicago, on inhibition of the 
immune response in adult animals. 
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Awards 


Dr. Charles Huggins, director of the Ben May 
Laboratory for Cancer Research at the Uni- 
versity of Chicago, will go to London in October 
io receive the Walker Prize from the Royal Col- 
lege of Surgeons of England, given once every 
five years for the best work in cancer research in 
the preceding five years. Co-recipient is Dr. Lud- 
wik Gross, chief of cancer research at the Vet- 
eran’s Administration Hospital in New York 
City. Both physicians will receive 100 pounds 
sterling and official scrolls from the college. 

Dr. Huggins is being honored specifically for 
sustained and distinguished contributions to can- 
cer research, particularly in the field of endo- 
crine physiology. 

Dr. Huggins is an honorary fellow of the 
Royal College of Surgeons, of Edinburgh and 
London, and a member of the National Academy 
of Sciences. He has been a professor at the Uni- 
versity of Chicago since 1937 and director of the 
sen May Laboratory since 1951. 


Grant to study action of histamine 


The Atomic Energy Commission has granted 
over $51,000 for a three-year continuing study, 
subject to yearly approval, of the action of his- 
tamine in the human body to Dr. Spyridon Ali- 
visatos, academic associate at Mount Sinai Hos- 
pital. He has isolated a substance which may be 
the product of the harmful action of histamine 
in the body. The research now is concerned with 
the reasons for the release of histamine from cer- 
tain cells, its presence, and why it is harmful. 


LaRabida Sanitarium to care for arthritics 


LaRabida Sanitarium in Jackson Park has 
recently expanded its medical program to include 
the care of patients with rheumatoid arthritis 
and related diseases. New facilities have been 
created for physiotherapy and physical rehabili- 
‘ation for patients up to 18 years old. They will 
permit complete management, including bed 
care for acute attacks and long term outpatient 
‘ollow-up with supervision of physical therapy 
und aid in social adjustment. 

In cooperation with the Division of Vocational 
Rehabilitation of the State of Illinois, it has in- 
vugurated a program for guidance in job selec- 
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tion and training consistent with the patient’s 
physical ability. 

Basic research programs on rheumatic diseases 
are being conducted by the LaRabida-University 
of Chicago Institute in the Variety Club Research 
Center in the Richard J. Finnegan Memorial 
Building. 


Appointments 


Col. Warner F. Bowers, MC, U.S. Army, re- 
tired, Chicago, has been appointed assistant ex- 
ecutive director of the International College of 
Surgeons. He will be coordinator of educational 
programs, including the scientific programs for 
the college’s state, regional, federation, and in- 
ternational congresses. 

Col. Bowers, who received his M.D. from the 
University of Nebraska Medical School in 1932, 
was chief of the department of surgery at Tripler 
U.S. Army Hospital in Honolulu from 1956 un- 
til his recent retirement. Before that he was com- 
manding officer of the Army Hospital at Camp 
Phillips, Kansas; chief surgical consultant at 
General MacArthur’s Headquarters, Far East; 
chief of surgery at Tokyo Army Hospital; and 
from 1948 to 1952 was chief surgical consultant 
to the Office of the Surgeon General of the Army, 
attending military hospitals in Europe, the Far 
East, Panama, and the continental U.S. 


Appointments of five new faculty members and 
the promotion of nine other physicians in the 
Northwestern University Medical School have 
been announced. 

The new medical faculty members, all with the 
rank of assistant professor, are Drs. Jack D. Ar- 
mold, Chicago, orthopedics; Leslie B. Reynolds, 
Des Plaines, physiology ; William L. Riker, Win- 
netka, surgery; Irwin Schultz, Chicago, micro- 
biology; and Virginia S. Tarlow, Winnetka, 
neurology and psychiatry. 

Physicians promoted to full professors were 
Samuel M. Bluefarb, Chicago, dermatology, and 
Allen Lein, Evanston, physiology. 

Promotions to associate professors include 
Drs. Marvin Cornblath, Glencoe, pediatrics ; 


David W. Cugell, Chicago, medicine; John T. 
Grayhack, La Grange, urology; Anna Hamann, 
Chicago, radiology ; George C. Henegar, Chicago, 
surgery; Julius B. Kahn, Jr., Winnetka, phar- 
macology; James W. Linman, Wilmette, medi- 
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cine; Stephen E. Reid, Evanston, surgery; E. 
Clinton Texter, Kenilworth, medicine; and Shel- 
don S. Waldstein, Glencoe, medicine. 

Dr. Grayhack was also made chairman of the 
department of urology. 


Dr. Joseph R. Christian, professor at the Uni- 
versity of Illinois College of Medicine, has been 
made full-time chairman of the department of 
pediatrics of Presbyterian-St. Luke’s Hospital. 
He is professor of pediatrics at Loyola Uni- 
versity’s Stritch School of Medicine, where he 
was a graduate, and chairman of the pediatric 
department, Mercy Hospital. He is also senior 
attending pediatrician at Cook County Hospital 
and has been chief of pediatrics at Lewis Me- 
morial Hospital since 1951. 

He is a fellow of the American College of 
Physicians, American Academy of Pediatrics, 
American College of Chest Physicians, and the 
American Public Health Association. In 1954 
and 1957 he received Loyola’s Student Clinical 
Faculty Award. 


Walter James McNerney, director of the Bu- 
reau of Hospital Administration, School of Busi- 
ness Administration of the University of Michi- 
gan, assumed the presidency of the national Blue 
Cross Association in August, succeeding James 
E. Stuart, now chairman of the association’s 
board of governors. 

Mr. McNerney was an assistant professor of 
hospital and medical administration at the Uni- 
versity of Pittsburgh from 1953 until 1955, 
when he left to establish the hospital administra- 
tion program at the University of Michigan. In 
1958 he became director of the bureau there. 


Hospital’s “Promise” 


Presbyterian-St. Luke’s Hospital was the sub- 
ject of a Saturday supplement section titled 
“Promise” in the Chicago Daily News in June. 
The Woman’s Board of the hospital contributed 
their services in compiling the magazine, which 
was devoted to portraying teaching, service, and 
research facets of the hospital, along with its 
goals or “promise” for the future. 

' Proceeds from advertising space in the supple- 
ment went to help support the free care and edu- 
cation program in effect at Presbyterian-St. 
Luke’s. 
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Hospital wing ‘dedicated 


On August 20 the new South Wing of High- 
land Park Hospital was dedicated, and by early 
fall all work on the expansion program begun in 
1958 at a cost of $2,750,000 will be finished. 

Added also to the hospital were a professional 
services wing, along with extensive remodeling 
of its older sections. Among major departments 
and services to be relocated to modernized and 
enlarged sections are emergency and outpatient 
service, obstetrical, pediatric, and administrative 
departments. The hospital now has nearly 200 
beds. 

The Medical Pavilion, located about a mile 
from the hospital and acquired in 1956, will be 
put up for sale. 


St. Clair 


Dr. Arnold Moe, East St. Louis, has become 
editor of the St. Clair County Medical Society 
Bulletin, filling the post left vacant by Dr. Dale 
Rosenberg, who is on a two-year residency in 
Honolulu. 


General News 


Legislative review 


In July Gov. Kerner signed into law the fol- 
lowing House Bills: 

Bill 625—$74,900,029 to the Department of 
Public Welfare for permanent improvements at 
state owned public welfare institutions. 

Bill 626—$2,929,920 to the Department of 
Public Welfare for architectural and engineering 
fees for permanent improvements at state owned 
public welfare institutions. It took effect at once. 

Bill 651—$12,825,000 to the Department of 
Public Welfare for permanent improvements at 
state owned public welfare institutions. It went 
into effect immediately. 

Bill 1411—Requires referendum approval be- 
fore issuing bonds in sanitary districts to provide 
drainage and sewage disposal. Effective January 
1, 1963. 

Bill 1464—$47,844,891 to the Department of 
Public Welfare for the construction of hospital 
clinics and the acquisition of clinic sites. 
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Dr. Yoder appointed director of state 
Health department 


Dr. Franklin D. Yoder, a member of the 
executive staff of the American Medical Associa- 
tion since 1959, became director of the Illinois 
Department of Public Health on September 1. 
A native of Cheyenne, Wyo., he has been the 


Dr. Franklin D. Yoder 


AMA’s director of the Division of Environ- 
mental Medicine and acting director of the 
department of international health. 

Dr. Yoder received his B.S. and M.D. degrees 
from Northwestern University Medical School 
and after two years of general practice in Chey- 
enne, a masters degree in public health adminis- 
tration from the University of California. He is a 
diplomate of the American Board of Preventive 
Medicine. 

From 1948 to 1959 he was director of the 
Wyoming Department of Public Health. He was 
secretary-treasurer of the Association of State 
and Territorial Health Officers from 1954 to 
1956 and served as president in 1957. He was 
also a member of the United States delegation 
to the World Health Organization in 1957. 

Congratulations, Dr. Yoder. 
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Physicians endorse insurance claim forms 


Approximately 1,000 physicians requested 
more standardized health insurance claim forms 
following the initial mailing as first announced 
in the June issue of the 
JouRNAL. The large number of requests for nore 
forms is indicative of the widespread desire 
among physicians to curtail the paper work in- 
volved in processing health insurance claims. 
Several county societies have announced formal 
endorsement of the use of these forms by their 
members. 

Under the program Illinois physicians will in- 
sist that insurance companies use the standard- 
ized claims forms developed in conjunction with 
the Health Insurance Council and easily identi- 
fied by the Health Insurance Council (HIC) 
symbol. The recommended procedure is as fol- 
lows: 

1. When presented with a claim form identi- 
fied by the HIC symbol, fill it out and re- 
turn it to the insurance company. 

. When presented with a claim form that is 
not identified by the HIC symbol, fill out 
one of the standardized forms, clip it to the 
unacceptable blank form, and return both 
forms to the insurance company. 

. If the insurance company insists on having 
a form completed which does not bear the 
HIC symbol, a reasonable charge for com- 
pleting a nonstandard form is justified. 

The standardized form, now being distributed 
from the headquarters office in pads of 50, is a 
special combination form (HIC Comb-1) suit- 
able for both group and individual claims. 

In expressing warm praise for this project as a 
service to the membership, one physician writes 
(in part) 

“The variety of forms is bewildering and still 
keeps increasing. One member cannot do much 
about it; he (or she) has to comply or risk non- 
payment for a justified claim. If all members of 
the Society would voluntarily follow the chair- 
man’s suggestion, this should help considerably, 
reducing the variety of forms. benefits to 
the membership would be immediate and un- 
questionable.” 

Dr. James A. Campbell, chairman of the Di- 
vision of Medicine, Presbyterian-St. Luke’s Hos- 
pital, Chicago, in a letter to Dr. Piszczek, our 
Society’s Council chairman, says, 
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“May I say that I am extremely pleased with 
your simplified claim forms. I think that you and 
the Society are to be commended, and I hope 
that this will prove a very important addition to 
assistance in the incredible amount of paper 
work forced upon physicians.” 

It is not envisioned that physicians will need 
to stock a large supply of the HIC forms once it 
becomes known that physicians in Illinois expect 
insurance companies to use the forms developed 
and approved by their own industry. 

Requests for forms should be addressed to the 
Society at 360 N. Michigan Avenue, Chicago 1. 


Governor calls for equality under law 


Gov. Otto Kerner recently issued an executive 
order to all departments, commissions, and agen- 
cies of state government concerning the Fair Em- 
ployment Practices bill which he signed in July. 
The bill creates a commission to reduce denial of 
equality of employment opportunities because of 
race, color, religion, national origin, or ancestry. 

In his order the governor reminded state de- 
partments, political subdivisions, and municipal 
corporations that suppliers, contractors, and labor 
unions providing goods or services must obey the 
Fair Employment Practices law provisions. 


Dr. Hyde to direct new AAMC division 


The Association of American Medical Colleges 
has chosen Dr. Henry van Zile Hyde, assistant to 
the Surgeon General for International Health 
and chief of the Division of International Health, 
U.S. Public Health Service, to head its new Divi- 
sion of International Medical Education. Dr. 
Hyde will be responsible for the development and 
operation of the division, which is being estab- 
lished with Rockefeller Foundation funds. 

The Division’s aim is to promote interest in 
international cooperation in medical education ; 
develop a coordinated plan to assist various agen- 
cies in recruiting American faculty for service 
abroad ; assist overseas faculty to locate temporar- 
ily in this country; contribute to improved edu- 
cational opportunities for foreign graduates seek- 
ing advanced clinical and research training in 
the U.S.; and conduct forums for the exchange 
and discussion of information and ideas. 

Dr. Hyde is the U.S. member of the Executive 
Board of the World Health Organization and has 
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been since its inception by appointments from 
Presidents Truman, Eisenhower, and Kennedy. 
He has also been a member of the U.S. Delega- 
tion to each of WHO’s 14 World Health assem- 
blies. He has served on the faculties of Rochester 
and Syracuse universities, Albany Medical Col- 
lege, and the schools of public health at Harvard 
and Johns Hopkins. 


Deaths 


JoHn J. BeLtensky, Chicago, a graduate of 
the Stritch School of Medicine of Loyola Uni- 
versity, then Loyola University School of Medi- 
cine, in 1917, died July 19, aged 65. He was 
senior staff member of St. Elizabeth Hospital, a 
physician on the Northwest Side for over 40 
years, and a veteran of World War I. 

Joun A. BonpzinskI, Chicago, a graduate of 
the Rush Medical College in 1920, died July 12, 
aged 66. He was senior staff officer at St. Bernard 
Hospital and had practiced for more than 40 
years in the Chicago area. He was a past presi- 
dent of the Englewood branch of the Chicago 
Medical Society and had lectured many years at 
Loyola University School of Medicine. 

JosepH H. GartHe*, Rockford, a graduate of 
the Stritch School of Medicine of Loyola 
University, then Loyola University School 
of Medicine, in 1931, died July 23, aged 55. 
He was certified in pediatrics in 1942 and was 
an attending pediatrician at St. Anthony Hos- 
pital in Rockford. He was also on the courtesy 
staffs at Rockford and Swedish-American hos- 
pitals there. In World War II he was a major 
in the Army Medical Corps and was a fellow 
in the American Academy of Pediatrics and a 
former member of the boards of directors of the 
Winnebago County Mental Health Society and 
of the Family Consultation Service. 

Joun I. Gross, Chicago, a graduate of the 
University of Chicago School of Medicine in 
1954, died July 20, aged 37. He was a staff mem- 
ber of the pediatrics department at the Univer- 
sity of Chicago and the Bobs Roberts Hospital on 
the campus and was an instructor at LaRabida 
Sanitarium in Jackson Park. In 1959 he won an 
award from the Interstate Postgraduate Medical 
Association for his research in metabolism. 

retired, Winnetka, a grad- 
uate of the Rush Medical College in 1902, died 
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July 5, aged 84. He was a former president of 
the Illinois Society for Mental Hygiene, and in 
1949 was awarded an honorary vice presidency 
by the group for his work in behalf of mental 
health. At one time he had studied psychiatry 
under Sigmund Freud in Europe before return- 
ing to specialize in nervous disorders, practicing 
in Chicago for 52 years before retiring five years 
ago. He had taught at Northwestern University 
Medical School and Rush Medical College and 
had been on the staffs at Henrotin and Hines 
Veterans hospitals. 

Orro W. KonzetMaAn*, retired, Chicago, a 
graduate of the Barnes Medical College, St. 
Louis, in 1899, died July 8, aged 84. He was 
medical director of Walther Hospital until the 
time of his death and a counselor of the North- 
west Branch of the Chicago Medical Society. 
He was active in Masonic affairs and a member 
of Medinah Temple. He had practiced in Chicago 
over 50 years until his retirement a year ago. 

WILLIAM R. Larktn*, retired, Cicero, a grad- 
uate of the University of Illinois College of Med- 
icine in 1908, died July 16, aged 81. He was 
former chief of the medical staff at the former 
University Hospital and later had been on the 
staff at Columbus Hospital. He did graduate 
work in Edinburgh, Vienna, Berlin, and Paris. 
He retired from practice three years ago. 

LAWRENCE J. LAwson*, Evanston, a graduate 
of the Rush Medical College in 1922, died July 
11, aged 65. He was a former president of the 
North Suburban Branch of the Chicago Medical 
Society, past president and secretary-treasurer of 
the Chicago Laryngological, Rhinological, and 
Otological Society, and past president of the 
University Club of Evanston. 

He was head of the department of otolaryngol- 
ogy at Evanston Hospital and for 25 years was 
assistant professor of otolaryngology at North- 
western University Medical School, last year re- 
ceiving its Alumni Association Award for his 
many years of service. He was a fellow of the 


American College of Surgeons, a member of the 
American Academy of Otology and Ophthalmol- 
ogy and the Pan American Association of 
Ophthalmology, and was a certified ophthalmol- 
ogist. 

Francis M. Linx*, Paris, a graduate of the 
Rush Medical College in 1901, died June 2, aged 
81. He had practiced in Paris for almost 60 
years and in 1953 was honored by the Edgar 
County Medical Society for his 50 years as a 
physician. In 1955 he was honored by Edgar 
County citizens who cited his services to the 
community and his profession. In 1952 he was 
chairman of the Edgar County Health Council. 

Druetrus J. Lovris*, Chicago, a graduate of 
the Emory University School of Medicine, At- 
lanta, in 1917, died July 21, aged 72. He oper- 
ated the Louis Clinic in Chicago and had been a 
consulting physician for the Illinois Centra} 
Railroad for 40 years. 

E. ScHaerer, retired, Chicago, a 
graduate of the Rush Medical College in 1924, 
died June 29, aged 76. He was chief of oral and 
plastic surgery at Cook County Hospital and pro- 
fessor of oral surgery at Northwestern Univer- 
sity Dental School until he retired four years 
ago. He was also a former member of the Wesley 
Memorial Hospital staff and a former consulting 
oral surgeon at Henrotin Hospital. He was a 
member of the Illinois Athletic Club. 

Witit1am H. Benton, a graduate of 
the National University of Arts and Sciences 
Medical Department, St. Louis, in 1894, died 
June 25, aged 97. He had practiced in Benton 
from 1895 until last year and had served as a 
representative in the state legislature for two 
terms in the early 1900’s. He was a member of 
the 50-Year Club of the Illinois State Medical 
Society. For a time 57 years ago he was house 
physician at the Menard Prison and had been a 
member and president of Benton’s school board. 


*Indicates member of Illinois State Medical Society. 


ba olerance is the positive and cordial effort to understand another’s beliefs, prac- 
tices and habits without necessarily sharing or accepting them. — J. L. Liebman 
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BOOK REVIEWS 


CuRRENT THERAPY — 1961. Edited by Howard 
F. Conn, M.D. $12.50 Pp. 806. Philadelphia, 
W. B. Saunders Company, 1961. 

This is the thirteenth annual edition of a well- 
known work whose editor and nine of its twelve 
consulting editors have served continuously since 
1949. It is, however, essentially a new book, for 
82 per cent of the 307 articles are, for the most 
part, newly written by a different list of author- 
ities. This book is intended as a source to be 
utilized “only when a thorough and thoughtful 
diagnosis has been accomplished, and only when 
an effort has been made to visualize the nature 
of the disease process and the general measures 
required to combat it.” The book capably pro- 
vides a useful service to the busy practitioner by 
providing expert consultations on specific med- 
ical problems and their most effective methods 
of management. Most contributors have adopted 
a conservative approach and avoid undue em- 
phasis on relatively new and inadequately eval- 
uated agents or methods. 

The format of the previous edition has been 
maintained, with division into 16 sections rough- 
ly corresponding to body systems and disease 
categories. In addition to the extensive replace- 
ment of previous subjects, new articles include 
discussions of cardiac arrest, pseudomembranous 
enterocolitis, cancer of the skin, an expanded 
coverage of strokes and a listing of poison con- 
trol centers in the United States and Canada. 
The articles are written clearly and concisely 
and are logically organized with frequent short 
introductions concerning etiology, manifesta- 
tions and prognosis, in addition to listing recom- 
mended therapeutic approaches. In some in- 
stances more than one method for treating a 
single disease has been listed, but instances of 
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disagreement among physicians as to the selec- 
tion of drugs or dosages are inevitable. As an aid 
to treatment following the establishment of a 
correct diagnosis, this book can be highly recom- 
mended as an authoritative guide to up-to-date 
therapeutics. 

Sumner C. Kraft, M.D. 


Kry AND CONWELL’S MANAGEMENT OF FRac- 
TURES, DIsLocATIONS AND Sprains. H. Earle 
Conwell, M.D., and Fred C. Reynolds, M.D. 
$27. Pp. 1153. St. Louis, The C.V. Mosby 
Company, 1961. 

The seventh edition of Key and Conwell’s 
Management of Fractures, Dislocations and 
Sprains has a new co-author in Dr. Fred C. 
Reynolds, professor of orthopedic surgery at 
Washington University School of Medicine. This 
standard reference book on the care of fractures, 
dislocations, and sprains has been revised and 
brought up-to-date and parts of it rewritten. It 
is still the outstanding work that it always has 
been, and the revisions have brought the current 
methods of treatment into focus, although the 
general approach of the book is that of conserv- 
ative management. 

The book is divided into two main sections: 
First, principles and general aspects of treat- 
ment; second, diagnosis and treatment of specific 
injuries. The section on fractures of the jaw and 
facial bones has been re-written by Dr. James 
Barrett Brown and Dr. Minott Fryer. The sec- 
tion on hand injuries has been re-written by Dr. 
Arthur H. Stein, Jr. 

The book is complete in all aspects of conserv- 
ative and operative management of fractures and 
dislocations. It is of value to orthopedists as 
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well as general practitioners of medicine who 
are occasionally called upon to treat skeletal 
injuries. 

William A. Larmon, M.D. 


IntRA-ABDOMINAL Crises. Kenneth D. Keele, 
M.D., and Norman M. Matheson, F.R.C.S. 
$10. Pp. 411. Washington, Butterworth & Co., 
Ltd., 1961. 

The objective of Kenneth D. Keele and Nor- 
man Matheson has been to analyse the problem of 
acute cases of abdominal pain and vomiting and 
to indicate the lines of early management. 

The book is well organized, well written, and 
fairly complete. It is written for the doctor in 
practice. Some of the proprietary drugs 
mentioned are not commonly used in the United 
States. 

It will find it’s chief value in the library of the 
general practitioner who is looking for a quick 
guide to diagnosis and presurgical treatment of 
patients having abdominal pain and vomiting. 

R. K. Gilchrist, M.D. 


An ATLAS OF ACQUIRED DISEASES OF THE HEART 
AND GREAT VESSELS. Vols. I, II, and III. 
Jesse KE. Edwards, M.D. $70. Pp. 1401. 
Philadelphia, W. B. Saunders Company, 1961. 
Space will not permit an adequate review of 

these three volumes dealing with acquired 

diseases of the heart and great vessels. The 
author, Jesse E. Edwards, a Mayo Clinic pa- 
thologist, has the qualifications and experience to 
compile an atlas of this stature. These volumes 
represent 14 years of observation in this field. 
Dr. Edwards correlates the pathologic, physi- 
logic, roentgenographic, electrocardiographic, 
and clinical findings of hundreds of well studied 
patients who died from cardiovascular disease. 
There are no duplications, and material pertinent 
to the subject is included. Terms are defined ; 
the gross and microscopic pathology is described 
and well illustrated, and the material is well 
organized. In Volume I the author concentrates 
on the diseases of the valves and pericardium. 

He begins with rheumatic carditis and ends 

with conditions functionally similar to chronic 

pericardial disease (a case of amyloidosis). 

Volume IT is the largest of the three and in- 

-ludes coronary arterial disease, systemic hyper- 
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tension, myocardial disease, the heart in systemic 
disease, and cor pulmonale. The diseases of the 
great vessels are discussed in Volume III. 

This material will be of educational value to 
the medical student and enlightening to the 
general practitioner, internist, cardiologist, and 
pathologist. It is well indexed and can be used 
as a reference. The three volumes are expensive 
but worth it. 

T. R. Van Dellen, M.D. 


EssENTIAL HYPERTENSION; an International 
Symposium. Edited by K. D. Bock and P. T. 
Cottier. $9. Pp. 392. Berlin, Springer-Verlag, 
1960. 

This report of a symposium held in Berne, 
Switzerland, between the 7th and 10th of June, 
1960 should not be relegated to the library shelf, 
like so many reports of proceedings of meetings, 
for reference use alone; rather it should be read 
as a concise summary of the latest work on the 
possible relationships existing between so-called 
“essential” hypertension and salt and water 
metabolism. It also surveys the success of pre- 
vailing therapy used in the long term manage- 
ment of the patient with hypertension. 

Although more than fifteen books have ap- 
peared within the last decade on the general 
subject of hypertensive disease, this volume 
provides essential up-to-date information on 
developments, not readily available elsewhere in 
this rapidly advancing field, of interest to in- 
ternists, cardiologists, and other specialists in 
cardiovascular disease. The panel of some forty 
specialists from twelve different countries of both 
Western and Communist worlds were admonished 
to “banish all preconceived notions and beware 
of allowing ourselves to be blinded by questions 
of dogma, prestige, and personal pride . . . en- 
sure that results should be compared, opinions 
exchanged and trends in research defined periodi- 
cally on an international plane . . . As men of 
science . . . have no need to concern ourselves 
with the battles waged in the field of international 
polities .. . [but] seek to reconcile our views here 
in a spirit of understanding and open-minded- 
ness.” They have performed admirably as the 
original-papers and abstracts of discussion show. 
The opposing views of these world authorities 
are exposed with candor through free interchange 
of opinion and observations and show not only 
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the reasons for a difference of opinion, but also 
the fundamental agreements that might other- 
wise be concealed by superficial inconsistencies. 

Although no attempt is made to cover the 
field of hypertension comprehensively, the most 
significant features are handled remarkably well. 
The book begins with the “mosaic” of etiologies 
of hypertension, as it is called by Page 
— neural, endocrine, cardiovascular and 
renal — to contrast with the apparent singular 
etiology of infectious disease, a concept dominat- 
ing clinical thought until recently. The nature 
of hypertension, benign and malignant, its 
natural course, relationship to kidney and endo- 
crine system, and salt and water metabolism are 
thoroughly considered and lead logically to a 
long section on treatment. The pharmacology 
and dynamics of action of the various drugs used 
for the treatment are clarified by selected ex- 
periments reported from animal research. Ex- 
perience with prolonged treatment of spontaneous 
hypertension in man is reported in detail. Pre- 
vention of the usual complications of hyper- 
tensive disease occupies the book’s final sectior. 

During the symposium reported, only two 
sessions were public so that the participants were 
given an optimal atmosphere for frank exchange 
of views — views sometimes diametrically 
opposed. This volume represents the best key 
available for revealing the concepts of these 
world-famous participants. 


William H. Wehrmacher, M.D. 


THE PracticaL APPLICATION OF MEDICAL AND 
Dentat Hypnosis. Milton H. Erickson, M.D., 
Seymour Hershman, M.D., and Irving I. 
Secter, D.D.S. $12.50. Pp. 470. New York, 
The Julian Press, Inc., 1961. 

This book is a compilation of tape recordings 
of a large series of seminars on hypnosis that 
were conducted by the authors in the past decade. 
Drs. Erickson, Hershman, and Secter are careful 
in stating that all of these sessions were held 


only under the auspices of various approved 
professional and scientific societies and uni- 
versities in this country. This final product 
then is considered the official textbook of the 
Seminars on Hypnosis Foundation, which con- 
ducts regular sessions throughout the land on a 
postdoctoral level for groups of physicians, 
dentists, and psychologists who enroll for the 
course. The reviewer and many others in the 
disciplines of neurology and psychiatry have 
received regular notices for these seminars on 
many occasions. 

There are 11 chapters in all. In the first 
chapter the authors utilize but a few pages for 
history and past development, less than a page 
on current status of hypnosis, and a few more 
pages on theory. The next 10 chapters deal with 
Suggestion and Hypnotizability, The Phenomena 
of Hypnosis, Induction Techniques, Clinical 
Applications in Surgical Anesthesia, Hypnosis 
in Obstretrics, Hypnosis in Children, Clinical 
Application of Hypnosis to General Medicine, 
Clinical Applications of Hypnosis to Psychiatry, 
Hypnosis in Dentistry, and Hypnosis in Psy- 
chology. 

There is the attempt then, by the writers, to 
portray in simple and clear form the techniques 
of hypnosis. Certainly this book could hardly be 
expected to give clear and sensible advise on how 
to understand and how to use hypnotic therapy 
in clinical work nor even to practice hypnosis. 
Certainly after digesting this book, one could not 
expect to become a hypnotist, nor will the de- 
scriptions of practical techniques eliminate the 
dangers and the pitfalls so regularly encountered. 
Also the inexperienced technician can hardly be 
expected to know of the dangers and com- 
plications of perverse motivation in both patient 
and therapist. Finally the reviewer must 
emphasize again that in spite of the complete- 
ness and reliability of the contents of this book, 
that hypnosis is a psychological technique which 
should be utilized by only those who are qualified. 

Louis D. Boshes, M.D. 


V] othing in progression van rest on its original plan. We might as well think of 
rocking a grown man in the cradle of an infant. — Burke 
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FIRST SESSION 
Sunday, May 14, 1961 


The first meeting of the House of Delegates of the 
Illinois State Medical Society convened at 7:40 p.m. in the 
Louis XVI Room of the Hotel Sherman, Chicago, Illinois, 
with the President, Dr. H. Close Hesseltine, presiding. 

The minutes of the 1960 meetings of the House of 
Delegates as published in the Illinois Medical Journal 
were approved. 

PRESIDENT HESSELTINE: Gentlemen, during the 
year courses of events take their places. One of these is 
the tragic things of life. During the year we invariably 
lose a few members. During this past year we lost two 
past presidents, Dr. Joseph O'Neill and Dr. R. R. 
Ferguson. 

It has been said that, ‘‘He has achieved success who has 
lived well, laughed often and loved much; who has gained 
the respect of intelligent men and the love of little chil- 
dren; who has filled his niche and accomplished his task; 
who has left the world better than he found it, whether 
by an improved poppy, a perfect poem or a rescued soul; 
who has never lacked appreciation of earth’s beauty or 
failed to express it; who has always looked for the best in 
others and given the best he had; whose life was an in- 
spiration; whose memory is a benediction.” 

Will you please stand in silent tribute. 

(The members arose and observed a minute of silence.) 


Dr. George F. Lull, President of the American Medical 
Education Foundation, and Dr. Arkell M. Vaughn, IIli- 
nois Chairman for AMEF, presented checks to the Illinois 
medical schools. 

DR. LULL: First, before I award any of these, I would 
like to tell you that during the year the AMEF has col- 
lected one million, one hundred seventy-two thousand six 
hundred dollars. This is a six per cent increase over the 
previous year. 

Now you may see some figures which show that the 
last year’s collection was slightly above this, but the last 
year, the last fiscal year, had thirteen months in it, so that 
for a twelve-month period, this is a six per cent increase 
and in ten years the doctors of the United States have 
given to their medical schools ten million two hundred 
forty-seven thousand one hundred twenty-five dollars. 

To Dr. Andrew H. Ryan, The Chicago Medical School. 
The amount of the check is twenty five thousand eight 
hundred seventy-nine dollars. This makes a total in the 
last five years of one hundred twenty-six thousand seven 
hundred seventy-seven dollars, and in addition to this, the 
voluntary giving from alumni, not included in this, is an 
additional seventy-eight thousand seventy-seven dollars. 

The AMEF, in addition to furnishing this money to 
medical schools, has throughout the country stimulated 
the giving of alumni directly to the schools. 

DR. RYAN: On behalf of the Board of Trustees of the 
Chicago Medical School, I thank the Illinois State Medical 
Society and Dr. Lull for this generous contribution to our 
medical program. 

DR. LULL: To Dr. Richard H. Young, of the North- 
western University Medical School: your check this year 
amounts to thirty-five thousand seven hundred thirty-seven 
dollars, which totals in the last five years one hundred 
seventy thousand six hundred forty-eight dollars. 

Now in addition to this, the Northwestern University 
Medical School has received ninety-two thousand ninety- 
two dollars from alumni to direct giving. 

DR. YOUNG: On behalf of Northwestern University 
Medical School, I wish to express my appreciation to all 
of you. This represents the interest on about eight hundred 
thousand dollars in endowments and such non-restricted 
funds are the lifeblood of any medical school, I assure 
you. 

DR. LULL: Dr. John S. Sheehan of Stritch School of 
Medicine, Loyola University, the check for the Stritch 
School of Medicine is twenty-six thousand four hundred 
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seventy-four dollars. This totals in the last five years one 
hundred thirty-four thousand seven hundred thirty-one 
dollars, and in addition they have received one hundred 
twelve thousand eight hundred forty-seven dollars from 
direct giving. 

DR. SHEEHAN: On behalf of the Stritch School of 
Medicine, I want to echo the same sentiments as Dr. 
Young. I can’t calculate that fast how much interest this 
would be in endowments, somewhere around one hundred 
fifty thousand dollars. 

I would like to correct one figure. We are on two 
different years as far as calculating the amount of money 
given by the alumni. You are on a calendar year and we 
are on the fiscal year beginning July 1, and therefore, our 
figure from our alumni was one hundred forty thousand 
dollars, and we are sincerely grateful to you for the 
support you have given us. 

DR. LULL: I have been asked the amount given by 
Illinois physicians to these schools. It comes to one hun- 
dred ninety-nine thousand eight hundred forty-three dollars. 

Now you know, many people, many members do not 
earmark their gifts, ‘but these are earmarked gifts, I 
believe, one hundred ninety-nine thousand dollars. 

To Dr. Page of the University of Chicago School of 
Medicine, a check for the University of Chicago School 
of Medicine amounting to twenty thousand five hundred 
seventy-one dollars, a total in the last five years of one 
hundred seven thousand five hundred two dollars. And in 
addition, voluntary giving, direct, thirty-five thousand 
nine hundred fifty-nine dollars. 

DR. PAGE: I am very happy to accept this check on 
behalf of Dr. Bennett who couldn’t be here tonight and 
the University of Chicago. Thank you very much. 

DR. LULL: The final one is to Dr. Granville A. Bennett 
of the University of Illinois College of Medicine. Dr. 
Bennett, your check is for thirty-two thousand nine hun- 
dred eighty-seven dollars, which brings your five-year total 
to ninety-three thousand four hundred fifty-one dollars, 
and the voluntary giving aside from this amounted this 
year to sixteen thousand seven hundred sixty-two dollars. 

DR. BENNETT: Thank you, Dr. Lull. Members of the 
Association, I would like to express on behalf of the 
University of Illinois our sincere gratitude to the AMEF 
for this most generous contribution. 

Like Dr. Young said, even in the state universities 
these fluid funds are terribly important. Thank you very 
much, 


Dr. Hesseltine introduced the honorary delegates from 
the Student American Medical Association. 

From the Chicago Medical School, Mr. Laurence 
Seigler, Mr. John M. DuManis. 

From the Northwestern University Medical School, 
Miss Sandra Jane Forbes. 

From Stritch School of Medicine, Joseph DeFiore and 
John Belmonte. 

From the University of Chicago, Robert Ridley and 
Edwin Rosenblum. 

From the University of Illinois College of Medicine, 
John R. Shepherd and David Pogue. 


Dr. Hesseltine introduced Dr. William E. Carnahan, 
elected Physician of the Year in Illinois, and Mrs. Carna- 
han. They were escorted to the platform by Fred C. 
Endres, Councilor from the Fourth District, and Dr. V. 
B. Adams, delegate from McDonough County. 

PRESIDENT HESSELTINE: On behalf of all of the 
members of our Society, it is a pleasure to welcome you, 
Dr. Carnahan and Mrs. Carnahan to this podium. 

You have read and known some of the reasons for your 
selection. One is you have been active in our county 
medical society, you have been chief of staff, both of 
Dunbar County and St. Francis Hospitals. You have 
been in the practice for more than forty years. 

There are an innumerable number of things for which 
we can be proud of you and I am sure your family, 
patients and friends have paid tribute to you for it. 

Suffice the amenities to simply give you this certificate 


Illinois Medical Journal 


whi 
Ili 
I 
if t 
E 
to 
I 
here 
he ] 
tion 
T 
I 
4 to 
hon 
of t 
fact 
bers 
as a 
bran 
N 
of 
won 
to b 
bein, 

I 
be 
appl 
TI 
who 
as y¢ 
In 
I wa 
I 
for t 
Se 
whic 
refer 
W 
condi 

and 
Wed, 
W 
a He 
prese 
: W 
prese 
in so 
Maco 
W. 

that 
be su 

inite 
insur 
no H 
No 

State 

Assoc 

ance, 

aims 

3, 
versed 
to pre 

4, 
and 
can b 

State 
organi 
for Se 


which designates you as the outstanding practitioner of 
Illinois for 1961. 

DR. CARNAHAN: Somehow, I would have felt better 
if the lights had been on you in place of me. 

But of course, there are certain things in life we have 
to put up with and that was one of them. 

I haven’t any doubt at all but that everybody who is 
here has had some special occasion in his life for which 
he has had no words with which to describe his apprecia- 
tion. 

This is one of mine. 

I have had honors given me before, but never anything 
to equal this. The Medical Society of Illinois has just 
honored me as being the outstanding family physician 
of the state. That means a great deal to me because of the 
fact that this State Society is one of the great societies 
in the United States of its type. It includes in its mem- 
bership some of the greatest teachers, greastest scientists, 
as a matter of fact, some of the greatest minds in every 
branch of public health today. 

Not only that, but it has in its numbers a great many 
of those dedicated, sincere individuals, both men and 
women, that we call the general practitioners. I am proud 
to be classed with them. I have always been proud of 
being a general practitioner. 

I appreciate this from our State Society, but I would 
be definitely remiss if I did not express also my sincere 
appreciation to my own county medical society. 

This has come basically from them, from those people 
who know you best, who know your weaknesses as well 
as your few strengths and your few virtues. 

In spite of that, they chose me as their representative. 
I want to sincerely thank them. 

I want to sincerely thank the State Medical Society 
for this wonderful honor that has been given me. 


Secretary Reisch assigned the following resolutions 
which arrived too late for inclusion in the handbook to 
reference committees. 


Macon County Medical Society 
Hospital Utilization No. 32 


WHEREAS, a conference on hospital utilization was 
conducted jointly by the Illinois Hospital Association 
and the Illinois State Medical Society in Springfield on 
Wednesday, April 19, 1961, and 

WHEREAS, the Macon County Medical Society approved 
a Health Insurance Code in February 1961 which was 
presented to this conference, and 

WHEREAS, solutions for hospital utilization which were 
presented at the Springfield conference were incomplete and 
in some respects contrary to the opinions set forth in the 
Macon County Health Insurance Code, and 

WHEREAS, the Macon County Medical Society believes 
that the thoughts developed at such conferences should 
be subject to critical evaluation in order to establish def- 
inite policies at a state level with regards to health 
insurance, and 

WHEREAS, the State of Illinois Medical Society has 
no Health Insurance Code, 

Now THEREFORE Be Ir ReEsoLvep that the Illinois 
State Medical Society: 

1. Continue to cooperate with the Illinois Hospital 
Association and other parties interested in health insur- 
ance. 

2. Establish well defined policies with regard to the 
aims of organized medicine. 

3. Detail a committee of physicians who are well 
versed in the official policy of the State Medical Society 
to promote the current concepts at general meetings. 

4. Tape-record or otherwise monitor these meetings 
and the workshops so that any new thoughts developed 
can be carefully analyzed by the research unit of the 
State Society. 

5. Establish communication with representative national 
organized units of labor (AFL-CIO), industry (N.A.M.), 
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insurance (H.I.C.), and hospitals (A.H.A.) toward 
which implementation of these developed policies can 
be aimed. 

6. Formulate a health insurance code. 


E. A. Piszezek, M.D. 
Establishment of a Section 
of Physical Medicine No. 33 


WHEREAS, the specialty of physical medicine is rec- 
ognized by the American Medical Association, and 

WHEREAS, there is certification of physicians for this 
specialty by the American Board of Physical Medicine 
and Rehabilitation, and 

WHEREAS, there is a component section of the American 
Medical Association known as the Section on Physical 
Medicine, and 

WHEREAS, a number of state medical societies have 
established a Section on Physical Medicine, and 

WHEREAS, the Chicago Society of Physical Medicine 
and Rehabilitation has been and continues to be active in 
this specialty, and 

WHEREAS, problems of professional and scientific nature 
related to this specialty may arise in the deliberations of 
the Illinois State Medical Society requiring guidance by 
specialists in this field, and 

WHEREAS, the duty of medical specialists is to teach 
the community of physicians as well as the community 
at large, and 

WHEREAS, there is a growing number of specialists in 
Physical Medicine (physiatrists) who have settled in the 
State of Illinois, 

Now THEREFORE Be It RESOLVED THAT (1) a Section 
on Physical Medicine of the Illinois State Medical Society 
be established and (2) the temporary officers of this 
section be selected from the Board of Governors of the 
Chicago Society of Physical Medicine and Rehabilitation. 


Special Committee, Chicago Medical 
Society: 
Walter Bornemeier, George Turner, 
L. F. Mommoser 


Special Committee, 
Illinois State Medical Society: 
E. A. Piszezek, A Brislen, E. McEnery 
Establishment of a gt Medical School 
No. 


WuerEAS, the Foundation for Human Ecology of Park 
Ridge, Illinois, an arm of the Lutheran Church, is actively 
exploring and promoting the establishment of a new 
medical school to be located in the NW area of Cook 
—- and affiliated with Lutheran General Hospital, 
an 
WHEREAS, this Foundation has, for the past two years, 
been in close and active contact with the Council on 
Medical Education and Hospitals of the American Med- 
ical Association and the Association of American Medical 
Colleges and has apparently accepted advice and has been 
guided by not only these organizations, but by the expe- 
rience of funds and foundations with vast experience in 
the field of initiating organizations such as being con- 
templated, and 

WHEREAS, a combined committee of the Illinois State 
Medical Society and the Chicago Medical Society, includ- 
ing representation from the area of the proposed institu- 
tion has met with responsible representatives of the 
Foundation for Human Ecology and has been impressed 
by their understanding of the immensity of their under- 
taking and by their sincerity of purpose, be it therefore 

RESOLVED that the House of Delegates of the Illinois 
State Medical Society approve in principle the activities 
designed to establish a medical school in this area under 
the sponsorship and guidance of the Lutheran Church. 
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Washington County Medical Society 
LP.A.C. No. 35 


WHEREAS, I. P. A.C. refuses to compensate Anesthesiol- 
ogists for services rendered I. P. A. C. recipients under- 
going surgery at St. Mary's Hospital in Centralia, Illinois, 

Now THEREFORE Be It REsoLvep that the I. P. A. C. 
Committee of the Illinois State Medical Society recommend 
to the Illinois Public Aid Commission that this injustice 
to a group of our fellow physicians in the private practice 
of anesthesiology be corrected. 


The Illinois State Medical Society 
Membership in the United States 
Chamber of Commerce No. 37 


WHEREAS, the Chamber of Commerce of the United 
States has consistently demonstrated itself to be a strong 
and active advocate of free enterprise in all facets of 
business and professional endeavors in these United 
States; and 

WHEREAS, as physicians we know that the best possible 
medical care is obtainable only under the free enterprise 
system as presently practiced in Illinois and other states 
of the nation; and 

WHEREAS, there exists in America forces seeking to 
erode and eventually destroy the free enterprise system 
which has contributed immeasurably to the tremendous 
growth of the American economy with its benefits flowing 
to all our citizens, now therefore be it 

RESOLVED, that the House of Delegates of the Illinois 
State Medical Society recommend to all physicians that 
they and their county societies become active in their 
local Chamber of Commerce and thus strengthen this 
force for free enterprise in Illinois, and be it further 

RESOLVED, that the House of Delegates of the American 
Medical Association be urged to make a similar recommen- 
dation to all state medical societies that they become 
active in their national and state chambers of commerce 
to the end that the free enterprise system will be strength- 
ened in America. 


DuPage County Medical Society 
Medicine in Penal Institutions No. 38 


WHEREAS, the very basic reason for the existence of 
this Society is for the maintenance and improvement of 
the health and medical welfare of all of our citizens, and 

WHEREAS, we are bound by our personal and collective 
principles to practice preventative medicine to the best 
of our capabilities, and 

WHEREAS, there is definite and woeful lack of an 
adequate medical survey of inmates in the vast majority 
of our penal institutions, and 

WHEREAS, persons placed in many of our jails are all 
too often the victims of an infectious or contagious 
disease such as tuberculosis, therefore, 

Be Ir Resotvep, that the DuPage County Medical 
Society propose to the Illinois State Medical Society that 
a proper committee be established from qualified members 
of this Society to work as a liaison body with represent- 
atives of such other State bodies which may be deemed 
appropriate in order to formulate and put into active 
practice at the earliest feasible moment a state-wide 
program for proper, early and adequate medical examina- 
tion of all persons incarcerated in village, town, county 
and state penal institutions so that further spread of 
disease may be stopped. 


DuPage County Medical Society 
Promotion of the General Practice 
of Medicine No. 39 


WHEREAS, there is an outstanding concern that the 
GP, generalist, family physician or whatever he may be 
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called, has been decreasing in numbers through the 
years, and 

WHEREAS, 20 years ago 80% of graduating medical 
students were going into general practice, as compared 
to present day figures of 19.7% and 

WHEREAS, this situation has come about because of 
shortsighted policies within the profession due to lack 
of suitable planning to provide the public with truly 
adequate medical care, and 

WHEREAS, the public itself is rebelling at the role 
being forced upon it of becoming their own diagnosticians 
and deciding which of the specialties should be consulted, 

THEREFORE, BE IT RESOLVED THAT, the Illinois State 
Medical Society endorse a program of exposing to and 
encouraging the medical student to enter into the general 
practice of medicine. 

Be Ir FurRTHER RESOLVED THAT, the Illinois State 
Medical Society endorse a program of preceptorship of a 
medical student for a period of time during his senior 
year of medical school with an approved and qualified 
general practitioner of medicine. 

Be Ir FurRTHER RESOLVED THAT, the Illinois State 
Medical Society carry this resolution to the Council on 
Medical Education to the American Medical Association 
for its endorsement and implementation on a national 
scale. 


DuPage County Medical Society 
Foreign Medical Graduates No. 40 


WHEREAS, a basic tenet of our Democracy is that each 
individual may be granted those privileges and prerogatives 
to which he is reasonably entitled by virtue of education, 
training, ability and capabilities, and 

WHEREAS, we as physicians have a sincere desire to aid 
in every possible way our foreign trained colleagues, and 

WHEREAS, at the present time there seems to exist 
some uncertainties at to the proper status of our foreign 
trained colleagues, therefore, 

Be It REsoLvep, that the DuPage County Medical 
Society does hereby propose to the Illinois State Medical 
Society that a special category, such as a Probationary 
Membership, be established in any given component 
County Society to permit trained physicians who have 
satisfactorily passed the State Board Medical Licensure 
Examination to be a part of organized medicine until 
the usual time has elapsed for said physician to become 
a naturalized citizen, and 

Be IT FuRTHER RESOLVED, that each component County 
Society clearly establish the individual physician’s ade- 
quacy of medical training, his ability to communicate 
competently with his patients, and the proficiency of his 
medical capabilities, all of these to be determined to the 
satisfaction ‘of the local society by interview, review of 
records and transcripts, oral and written examination and 
whatever other modality is deemed necessary in the best 
interest of all concerned, not the least of whom would be 
the potential patients of the physician being examined. 


William O. Ackley, M.D. 
F.A.A. Medical Examination No. 41 


WuerEAs, this House of Delegates at its regular 1960 
meeting voted to approve limitation of medical examiners 
for student and private air pilots to physicians designated 
by the civil air Surgeon ahter assurance of appointment 
of any qualified physician who by his application has 
demonstrated interest in the program, and 

WHEREAS examination for class II and class III airmen 
requires no special equipment or training, and 

WHEREAS the Federal Aviation Agency has rejected 
for appointment as examiners some physicians, 

THEREFORE Be Ir REsOLveD that this House of Dele- 
gates request that the A.M.A. determine the reasons 
for rejections of these physicians, and further, whether the 
assurance given by F.A.A. Surgeon that qualified physi- 
cians who have demonstrated an interest in the program 
be appointed. 


Illinois Medical Journal 


inc 
fur 
anc 
rec 
anc 
acc 
gat 
ma 
Ge 
\ 
and 
trai 
pro; 
imp 
to 
V 
- and 
of t 
T 
ical 
othe 
: acce 
the 
tice, 
d 
A.) 
of 
ass 
Coll 
A.M 
any 
of b 
latio 
secu 
Unit 
W 
of RB 
State 
half. 
the 
Trus 
tiona 
tirin; 
W 
the 
year 
and i 
W 
of d 
Medi 
W 
= for 


William O. Ackley, M.D. 
Pension Fund No. 42 


Wuereas, the American Medical Association approved 
incorporation of physicians groups through which pension 
funds may be accumulated and_s- 

WHEREAS, most physicians are engaged in solo practice 
and have no tax sheltered advantage and 

WHEREAS, the Department of Internal Revenue has 
recognized the right of a physician to leave with an insur- 
ance corporation, tax free, funds earned by him so as to 
accumulate an estate. 

THEREFORE BE It ResoLvep that this House of Dele- 
gates take steps to amend the law so that Blue Shield 
may act as custodial agent for these funds. 


St. Clair County Medical Society 
General Practice Training Programs No. 43 


WHEREAS, many general practice residencies are unfilled, 
and many have inadequate progressive and integrated 
training programs; and 

WHEREAS, the present two-year family practice pilot 
program of the American Medical Association could 
improved so as to adequately prepare the young physician 
to do General Practice in his community; and 

WHEREAS, each segment of organized medicine has 
and still determines the minute details and overall content 
of their respective training programs; 

THEREFORE BE It RESOLVED, that the Council on Med- 
ical Education and Hospitals be directed to formulate 
other two-year progressive training programs which are 
acceptable to the American Academy of General Practice, 
the only National Association representing General Prac- 
tice. 


W. H. Walton, M.D. 
Appreciation to House of Delegates of 
A.M.A. and Board of Trustees of A.M.A. 


WHEREAS, the International College of Surgeons Board 
of Regents at a meeting held in Chicago, May 14, 1961 
igor a motion that the Board of Trustees of the A.M.A. 

notified that the Board of Regents of the International 
College of Surgeons is grateful for the work that the 
A.M.A. is doing in attempting to prevent the passage of 
any legislation in Washington similar to the Forand type 
of bill, and 

WHEREAS, the same feeling existed toward any legis- 
lation which might attempt to use the facilities of social 
security to accomplish the socialization of medicine in the 
United States, and 

WHEREAS, the International College of Surgeons Board 
of Regents are grateful for the part played by the Illinois 
one Medical Society delegates to the A.M.A. on this be- 

alf. 

THEREFORE BE It RESOLVED that the Delegates from 
the Illinois State Medical Society to the A.M.A. convey to 
the House of Delegates of the A.M.A. and the Board of 
Trustees of the A.M.A. the appreciation of the Interna- 
tional College of Surgeons Board of Regents for their un- 
tiring efforts. 


Eighth Council District 
A.M.A. Clinical Session No. 45 


WHuerREAS, the Illinois State Medical Society has, from 
the operational standpoint, modernized itself in the past 
year and must continue to efficiently use its members dues 
and its members and employees time, and 

Wuereas: New needs arise for the efficient utilization 
of doctor's dues by both our state and our American 
Medical Association, and 
WHEREAS, state and regional continuing education 
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meetings (The Chicago Medical Society’s Clinical Confer- 
ence, The American College of Surgeons regional meetings, 
the American Academy of General Practice’s local area 
conferences, and state medical society meetings) are 
— an improved job of physician continuing ection, 
and, 

WHueREAS the physician attendance at the AMA clinical 
sessions over the past 10 years has not justified the efforts 
of doctors or of the AMA's paid staff, and 

WHEREAS the record for the AMA Clinical Meeting 
from 1952 thru 1957 is as follows: 

MD 


Attend- 
Year Place ance Cost Income Loss 
1952 Denver 2,614 $109,938 $45,430 $64,508 
1953 St. Louis 2,730 118,029 62,866 55,163 
1954 Miami 3.255 118,208 62,800 55,408 
1955 Boston 3,779 122,207 69,450 52,757 
1956 Seattle 2,813 124,118 59,475 64,643 


1957 Philadelphia 2,637 125,524 85,415 40,109 


WHEREAS, It has cost our Illinois State Medical Society 
over $60,000 in a five year period to send our delegates 
to the Clinical Sessions which bill averages approximately 
$1000 per delegate in attendance, and 

WHEREAS a 11/4 day session of the AMA House of 
Delegates, in Chicago, would care for the policy making 
decisions needed for American doctors, at less than half 
the cost to the physicians of each state of sending their 
delegates to a five day clinical session. 

THEREFORE Be Ir RESOLVED: That this House of 
Delegates instruct its delegates to the AMA to introduce 
and work for the passage of a resolution that will save 
our members dues for better purposes, improve the effi- 
ciency of the AMA House of Delegates operation, render 
our public and our physician members better service, and 
recommend to the AMA Board of Trustees that the 
annual Clinical Session be discontinued now. 


E. A. Piszezek, Chairman of the Council 
LOOK Magazine Article No. 46 

WHEREAS, it is imperative that the American public 
should be fully informed on all aspects of the major issues 
of our day of which medical care to the aged is one, and 

WHEREAS, Look magazine has undertaken to perform 
this service on this issue by publishing the article “A 
Family Doctor’s Fight Against Socialized Medicine’ in 
its issue of May 23, 1961; 

Now THEREFORE BE It RESOLVED by the House of 
Delegates of the Illinois State Medical Society that this 
body go on record as commending Look magazine for 
publishing this artcle in the issue of May 23, 1961, and 

Be It FuRTHER RescLvep that Dr. Joseph Mallory 
of Mattoon, be commended for his contribution to public 
enlightenment, and by 

Be Ir FuRTHER RESOLVED that copies of this resolution 
be forwarded to the editor of Look magazine and to Dr. 
Joseph Mallory. 


(Dr. Bornemeier, Chairman of the Committee on Con- 
stitution and Bylaws, presented a supplementary report of 
proposed changes, all of which appear later in this record 
in connection with the reference committee report.) 


SECOND SESSION 
Tuesday, May 16, 1961 


The second meeting of the House of Delegates of the 
Illinois State Medical Society Annual Meeting was con- 
vened at the Hotel Sherman, Chicago, Illinois at seven- 
forty-five o'clock p.m., Dr. H. Close Hesseltine, presiding. 

PRESIDENT HESSELTINE: We now come to the 
matter of the selection of the meeting place for the 1964 
Annual Meeting. 

SECRETARY REISCH: According to Chapter II, Section 
2 of the Constitution and By-laws, it is the responsibility 
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of the House of Delegates to select the city in which the 
meeting of the Society shall be held each year. 

I move that this House of Delegates go on record for 
holding the 1964 Annual Meeting in Chicago. (Adopted) 


PRESIDENT HESSELTINE: It is the pleasure of your 
President, at this time, to take a brief moment to pay a 
little compliment to one of our faithful employees. This 
individual has completed twenty-five years of service for 
the Illinois State Medical Society, as of January, 1961. 

Therefore, at this time, I would like to call on Dr. 
Hamilton to make a presentation. 

DR. HAMILTON: I consider it a great privilege to 
be allowed to make this presentation at this time. 

I have been a member of this House and have been 
waited upon by the recipient of this award since I started 
working in this organization and I might further add 
that in over twenty-five years, I have never worked with 
anyone who was more accommodating and who has given 
more unselfishly of themselves and their ability to an 
organization than the recipient has to us. 

Now then, if there is any doubt here in anyone's 
mind as to who I am talking about, I am talking about 
Mrs. Zimmer. : 

This large box here is not filled with gold, as, of 
course, it should be. However, it is just filled with silver 
and, further, I deem it a great privilege to be allowed to 
give this to you, Mrs. Zimmer, at this time. 

MRS. ZIMMER: I want to thank all of you but I 
especially want the privilege of thanking Dr. Hamilton. 
I am so glad that he was the one to have given it to me 
because over the twenty-five years of association we have 
had, I could have worked for no finer individual. Thank 
you one and all. 


DR. REISCH: We have a telegram from Louis M. 
Bauer of the World Medical Association, addressed to 
George B. Callahan, for the Illinois State Medical Society. 

“Please present the greetings and best wishes of the 
World Medical Association and its United States Com- 
mittee to the Illinois State Medical Soviety for a most 
successful meeting. The World Medical Association, which 
is the only representative organization for practicing 
doctors on the international level is constantly endeavoring 
to pose the standards of medical care, medical education 
and freedom in the practice of medicine.” 


Dr. W. H. Whiting moved acceptance of Resolution 
46 without reference. Dr. Percy Hopkins offered an 
amendment to the resolution commending Dr. Mallory 
of Mattoon for providing the material in the Look mag- 
azine article. 

Dr. Leo Sweeney offered a second amendment providing 
that the resolution be sent to the editors of Look and to 
the publisher of the Illinois Medical Journal and that a 
copy be sent to Dr. Mallory in letter form. (All amend- 
ments and the motion carried ) 


Reference Committee on Reports-of 
Officers, Councilors, AMA Delegates 
and the Illinois Medical Journal. 


Dr. Paul A. Dailey, Chairman 
Reports of Officers 


The committee is impressed by the major contribution 
made by Dr. H. Close Hesseltine in behalf of the physi- 
cians in private practice, and wishes that more individual 
doctors in teaching institutions would make similar con- 
tributions to —— medicine. It is regretted that a 
large number of physicians who are teaching the doctors 
of tomorrow and who have so much to offer this Society 
are not members of the Illinois State Medical Society. 

The committee recommends the implementation of 
suggestions No. 2 and 3 in the President's supplementary 
report. The committee wishes to emphasize the importance 
of the President's recommendation No. 4 and No. 5 and 
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state that they concur in the remaining suggestions of 
the President's report. (Adopted) 

The brief report of the President-Elect does not reflect 
the time and work contributed by Doctor Hamilton during 
the past year. The committee is pleased that the Society 
will continue to be in capable hands during this phase 
of the organization’s development. (Adopted) i 

The efforts of the Second Vice-President, Dr. Clinton 
Swickard, contributed greatly to the work of the Society. 
His recommendations were noted. (Adopted) 

The committee concurs in the Secretary-Treasurer’s 
recommendations for a more efficient liaison between 
state and county secretaries. His recommendation con- 
cerning a secretary-treasurer’s conference is noted and it 
is suggested that it be referred to Mr. Richards for his 
consideration with the alternate possibility of implementing 
this at the district level through field secretaries. 

His additional recommendations are in effect. 

It is noted that there are 400 fewer members in the 
society than in 1960. This points up the necessity of the 
proposed membership drive. (Adopted) 

In addition to a careful review of the report of the 
Executive Administrator, the committee has inspected the 
new offices of the Society and has explored the administra- 
tive setup in detail. It is the committee’s opinion that 
great progress has been made in implementing the direc- 
tives of the 1960 House of Delegates. The committee is 
unanimous in its commendation of the enlarged and effi- 
cient administrative staff. The committee was pleased to 
learn from Mr. Richards that the administrative work 
can be handled by the present staff within the proposed 
budget. 

A great amount of time was spent in hearings on the 
budget. Mr. Pelman of the auditing firm, Dr. Montgomery, 
chairman of the Finance Committee and the society's 
President, Dr. H. Close Hesseltine, Mr. Richards, Exec- 
utive Administrator, various councilors, delegates and 
interested members were heard. 

The discussion pointed out that the interest rate on 
the Society's reserve fund can be increased within the 
bounds of conservatism and safety. 

It was brought out that the Finance Committee has no 
written statement of policy, and it was suggested that 
they formulate one for the guidance of Mr. Richards and 
Mr. King. 

The committee noted Mr. Richards’ suggestion in the 
supplementary report concerning the 25 Medical Service 
Areas, and recommends that the President appoint a 
Study Committee to bring a report to the Council and 
to the House of Delegates concerning this matter. 

The committee is impressed by Mr. Richards’ executive 
ability and cooperation and by the excellence of the staff 
which he has assembled. 

The organization and printing of the Handbook and 
other material for delegates was an outstanding job. 
(Adopted) 

DR. REISCH: Mr. Chairman, I would like to make a 
correction if I may. I would like to explain and make a 
correction referred to in this report concerning the mem- 
bership in the Society, as noted in the report of the 
Secretary-Treasurer. The report states that there are 400 
fewer members of the Society than in 1960. That, accord- 
ing to the figures as listed, was correct. However, this 
was a report given only for an eight-month period, due 
to the change in fiscal policy of the administration. 
Consequently, our membership is not 400 members less. 
I do not have the figures here but it is approximately the 
same as last year. 

DR. DAILEY: The Councilors are to be complimented 
for their achievements both in their respective districts 
and as a group. It is recommended that their reports 
be accepted as printed in the Handbook. (Adopted) 

With regard to the report of the Councilor At 
Large, the committee advises: 


The last paragraph of Doctor O'Neill's report epito- 
mizes his spirit and contribution to the Society. “Again 
I want you to know I am deeply appreciative of the 
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honors bestowed upon me. I do not intend to sit back 
and watch things from the side line, and I hope my 
voice will still be heard as a member of the House 
of Delegates for years to come. I shall do everything 
I can to help.” (Adopted) 

DR. DAILEY: Regarding the report of the Dele- 
gates to the AMA, the committee was honored by the 
appearance of Dr. Percy Hopkins, long time delegate 
from the Illinois State Medical Society to the American 
Medical Association, and currently a member of the 
Board of Trustees of the AMA. Dr. Hopkins discussed 
at length the work and activities of the Illinois delega- 
tion and the increase in committee appointments for 
our delegates. (Adopted) 

The report and the supplementary report of the 
Chairman of the Council, Dr. E. A. Piszczek, is indic- 
ative of the magnitude of the work done by him in 
the Council. We recommend the acceptance of his 
report with appreciation. (Adopted) 

The committee wishes to commend the Editor, the 
Journal Committee, and the Editorial Board for their 
reports and the excellence of the Journal. (Adopted) 

Pertaining to Resolution 1961-4, 1961-26, 1961-31, 
the committee reports as follows: 

The subject matter of these three resolutions was 
Social Security for physicians. . 

The committee recommends the adoption of resolu- 
tion 1961-26 and 1961-31 and the rejection of resolution 
1961-4. 

The committee also recommends that the pages of 
the Illinois Medical Journal be open to comment by 
members for and against Social Security for physicians. 
We further recommend that the President of the 
Society appoint or designate a committee to summarize 
the arguments for and against physician participation 
in the Social Security System, and to supervise the 
carrying out of the survey. Pertinent factual data and 
the summary of arguments pro and con should accom- 
pany each ballot. Results of the survey should be 
available for transmission to the House of Delegates 
of the AMA at its Clinical Meeting in Denver beginning 
November 27, 1961. We further recommend that the 
results of the survey be published in the Illinois 
Medical Journal. 

Further, on the subject of Social Security, the Refer- 
ence Committee recommends to the committee to be 
appointed or designated to conduct the survey that 
the form of the survey ballot be: 

1. Are you now covered by Social Security? (Yes or 

no.) 

2. If not, are you in favor of Social Security for 

yourself? (Yes-No) 

I so move. 

DR. HOPKINS: Certainly, one should not oppose a 
polling of the membership with regard to a question 
of policy. However, I think that to set down as a 
mandate a questionnaire, with the idea that it shall 
constitute a survey to be composed of only two ques- 
tions such as I interpret this recommendation of the 
committee would, it seems to me, be entirely inadequate. 

There has been some confusion in connection with 
similar surveys which have been entirely incomplete. 
The doctor was not conversant with it and, further, there 
is much information available from AMA, headquarters 
on both sides of the fence. 

Therefore, it seems to me that it would be wise to 
allow the committee to determine its own questionnaire. 

One glaring defect that I would find in the second 
question is the fact, gentlemen, that Social Security 
is compulsory—it is not just Social Security. 

I would amend this motion by deleting these two 
questions to be included in the questionnaire and offer 
the committee an opportunity to establish its own 
questionnaire. 

DR. SCHIPPER: One of these resolutions originated 
in my county, Knox County two years ago and I was 
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unable to attend the committee meetings at that time 
because I was ill and, therefore, it was tabled. 

My county society gave me to understand they wanted 
me to follow this through. We feel and we hope that 
this state medical society is a democratic organization. 
All we want to learn from any doctor is whether he 
is in favor of Social Security for himself. Of course, 
most of our doctors have some gray matter in their 
head and, consequently, they can determine for them- 
selves whether they want Social Security or not. This 
is all we want the members of the State Society to do. 

We are not forcing Social Security on any one. We 
want to know where the members stand. 

I would also like to inform you I checked with the 
Social Security Secretary and, off-hand, they give a 
figure of almost fifty per cent of the doctors as being 
covered. Now then, the other fifty per cent are practi- 
tioners such as myself, who are singletons, soloists and, 
therefore, we hope that each and every individual 
doctor will say whether he or she wants Social Security. 

That is all there is to it. It is a democratic ballot 
and we hope that the organization is democratic 
enough to ask its members whether they want it or 
not. 

DR. HAMILTON: I certainly have no objection at 
any time to polling the membership and I think we 
should always do those things. However, I would like 
to bring to your attention, based on previous expe- 
rience with polls, the fact that I question the advisabil- 
ity, first, of telling when the report should be ready. 
I think that the publishing of such a report should be 
predicated upon the number and amount of answers. 
With 11,000 members, a report from two or three 
thousand, I do not think, would be fair. Therefore, 
for that reason, I would hope that you would give this 
to a committee which I hoped would be appointed so 
that there would be no criticism of it. I would hope 
you would give to that committee the privilege of 
making the report, when, as and if an adequate number 
have answered the questionnaire and that they will 
not be limited by time as to when to report. 


I have conducted two or three of these questionnaires 
and I can tell you it becomes pretty discouraging when 
you send out ten thousand of them and get back three 
hundred. 

I don’t think that under those conditions we should 
ever send out a report. 

DR. SAXON: I am grateful for the remarks made by 
Dr. Hopkins. I wish those of us as ordinary delegates 
would have a Dr. Hopkins available to cover us in the 
absence of these committee meetings. Obviously, most of us 
cannot attend some of these meetings. Sometimes the 
committee meetings that we choose to attend in order to 
voice our opinions cannot be made due to business we 
have elsewhere. = 

However, regarding the question as to whether or not a 
doctor is covered by Social Security, I should like to 
point out to you gentlemen, as Dr. Hopkins mentioned, 
that Social Security is a compulsory item. It is not subject 
to voluntary desire but is a compulsory item and, thereby, 
a freedom eroding process. 

On this particular subject matter, when you are dealing 
with issues that are of vital nature, as is such an item 
concerning the freedom of the individual, I do not feel, 
from previous experience (and also confirming the remark 
made by Dr. Hamilton) that it is a very nice thing. 

I think, also that there should be close to a hundred 
per cent contribution of the total membership of our 
Society in reaching the determination of such a poll. Of 
course, this can only be done by the local county medical 
societies taking upon themselves individually the aspect 
of polling their own membership and coordinating it 
down to the base line. Therefore, as a function of the 
Illinois State Medical Society per se, this is a very difficult 
and totally unsatisfactory method. 

DR. ACKLEY: The New York Society of Social 
Security polls or whatever it is, conducted one year in 
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Illinois which was not official. It seems as though each 
time some group gets together on Social Security that 
they run their poll up. I think that the last one I saw 
about sixty-seven for and thirty against. However, I 
don’t think that is true. 

Talking about being honest about it, I think some cases 
are being falsified. I don’t think that the poll, insofar as 
it goes, unless it is conducted by the Society, would say too 
much. 

I think that if we give these Councilmen half a chance 
to take care of this resolution as put out by the Council 
and Society, that this will take care of the Social Security 
by itself and we would not give up much more freedom 
than you now would have under Social Security. 

DR. BORNEMEIER: I rise to support the amendment 
for this reason. I think there are two questions involved 
here. 

Dr. Hopkins wants these items 1 and 2 eliminated. 
The first question states: “Are you now covered by Social 
Security?” and then it provides for a “yes” or “no” 
answer. 

The second question states, “If not, are you in favor 
of Social Security for yourself?” There again, it provides 
for a “yes” and answer. 

Well, if you answer “yes” to the first one, then you 
do not get a chance to answer the second one. Therefore, 
the poll that we would have, if fifty per cent of the people 
are already covered, this means that only half of the 
doctors will get a chance to vote and, therefore, somebody 
can tear that to pieces because it is not representative of 
the people of Illinois. 

Therefore, I support the amendment. 

DR. L. F. ROCKEY: Resolution No. 1961-4 came out 
of our county. What Dr. Saxon said is right. I prefer that 
the county should individually be polled. 

When our county was polled we found, much to our 
surprise, that eighty-five per cent of all of the men in 
the county wanted the doctors included under Social 
Security. Let's get down to the grass roots and leave the 
men have their say. Let each county poll itself and then 
decide what the vote is. 

DR. TICHY: Before the counties ire polled relative 
to Social Security, I think it would be a very good idea 
for everybody in each county society to try to understand 
Social Security. Very few people in the country do. The 
government has fooled most of them relative to Social 
Security to date and therefore, I shoull like to have the 
doctors take a darn good look at it before they fall for it. 

DR. O. W. REST: I rise to support the amendment. It 
seems to me that not only should this questionnaire be 
very carefully thought out but, if it is administered or 
taken on a county basis, that the same questionnaire 
should be used everywhere and the results forwarded to 
one central committee who has prepared the questionnaire. 

DR. BRISLEN: I propose the substitute motion, to 
substitute for that portion of the repert following the 
sentence. “the committee recommends the adoption of 
Resolution 1961-26 and 1961-31 and the rejection of 
Resolution 1961-4’, the following substitution: ‘We 
recommend that the Council of the Illinois State Medical 
Society appoint a committee to conduct a secret poll by 
mail of the membership of the Illinois State Medical 
Society on the question of their Participation in Social 
Security; that this poll be conducted with the greatest 
haste practicable; that the results be reported to the Illinois 
State Medical Society in the manner best applicable and 
that the delegates to the American Medical Association 
be requested to forward the results of this poll to the 
House of Delegates of the American Medical Association.” 
(Adopted) 

DR. DAILEY: With reference to Resolution 1961-7 
the committee makes the following report: 

The committee is in sympathy with holding the line 
on dues. The officers of the Illinois State Medical Society 
have stated that the Society’s dues will not be increased 
in the foreseeable future. However, an increase by the 
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AMA for dues of $10.00 in 1962 and again $10.00 in 
1963 is already agreed. 

The budget was discussed in detail and the delegate 
from the Jackson County Medical Society was present at 
this time. All delegates have been furnished with a 
detailed financial statement of the Illinois State Medical 
Society. The financial statement of the AMA appears 
annually in the AMA Journal. 

The committee recommends that the third “Whereas” 
section of resolution 1961-7 be deleted and that the 
resolution as thus amended be adopted. (Adopted) 

With reference to Resolution 1961-12, your committee 
reports as follows: 

The Director of Public Relations and the Council 
Committee on Public Relations are to be urged to increase 
their efforts to educate doctors and the public to the 
dangers of Socialism and socialized medicine. 

The Reference Committee recommends that this resolu- 
tion not be adopted. 

DR. SAXON: This particular resolution was for the 
purpose of delineating, outlining and distinguishing the 
part that should be played as to how government should 
influence the health of people. We feel that we have an 
inherent duty and obligation insofar as the protection of 
the health and mental welfare of the people in this 
country are concerned and that anything that is a cause 
for disease is necessarily secondary to the inference that 
the influences of government should be considered. 

I would move that the Kendall County Resolution, for 
the purpose of delineating and isolating a committee for 
this particular purpose, be adopted. 

DR. WHITING: My only comment is with reference 
to political activity. The Illinois State Medical Society, 
as an organization, cannot indulge in political activity. 
Individual members, however, are so privileged. 

We have a Committee on Medical Service who are 
responsible for the presentation of our opinions in the 
form of legislation, but it is not our privilege, as a 
corporation, to indulge in political activity. 

(The question was called for, the motion was voted 
upon and was declared to be carried.) 

DR. DAILEY: We next come to a consideration of 
Resolution 1961-14. 

The opinion of the Reference Committee is that the 
Illinois State Medical Society as an organization should not 
engage in political activities. It should be noted that 
the Illinois Medical Political Action Committee (IMPAC) 
has been established for these purposes. The committee 
recommends that this resolution not be adopted. (Motion 
adopted ) 

I now move the adoption of this report as a whole, as 
amended. (Adopted) 

I would like to make an additional comment. 

Members in good standing as of March 31, 1961 
totaled 3,316; new members added during April were 45; 
reinstatements were 6, bringing us up to a total of 3,367. 
However, in the same month, 18 doctors died, 15 moved 
away, 4 resigned and 4 were dropped for non-payment, 
totaling 41. There was a net gain of 4 members during 
the month of April. 


Reference Committee on Constitutional 
Committees 
Dr. Kenneth Scatliff, chairman 


COMMITTEE ON ARCHIVES: The Committee is doing 
a continuing job in excellent fashion. You will note that 
they make three recommendations which we urge you to 
support. They are printed in your Handbook and represent 
the basic requirements for the success of this committee. 
Second, a proper indexing and safeguarding of our records 
will testify to future generations that ours is a virile 
society. (Adopted) 


COMMITTEE ON BENEVOLENCE: This committee 
carries on splendidly despite the handicap of insufficient 
funds for current expenditures. Two dollars of your 
yearly dues is allocated to this fund. Monthly payments to 
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beneficiaries of the fund currently totals $3,000.00. The 
excess expenditure over receipts, on an annual basis, is 
$6,411.04 The Woman's Auxiliary has been most generous 
in their contributions. Just recently a letter znd checks 
were received—too late for inclusion in the Benevolence 
Committee report—from Mrs. Newton DuPuy, Treasurer 
of the Auxiliary, enclosing checks for $1,008.30 and $10.- 
00. The $10.00 donation was in memory of Dr. and Mrs. 
Charles W. Stigman, recently deceased. These memorials 
cover the period from April 3, 1961 to this date. I believe 
this House can join with the Benevolence Committee in 
extending a warm ‘Thank You” to the Auxiliary. (Adopt- 
ed) 


THE GRIEVANCE COMMITTEE: The report indicates 
that they exercised a very satisfactory working contact 
with county and district Grievance Committees. We join 
the committee in their thought that the best method of 
handling grievances is to stop them before they occur. 
They urge physicians to discuss more freely the subjects 
of fees with their patients and in addition that each 
county society make known to the public the existence of 
such local committees in its area. (Adopted) 


COMMITTEE ON MEDICAL EDUCATION AND 
HOSPITALS: The committee has followed through ex- 
tremely well with the work that was assigned to them by 
the last House of Delegates. 

Their recommendation regarding licensure before citizen- 
ship requirements are completed is in process of becoming 
law in House Law Number 140. The Committee on 
Medical Education and Hospitals has a strong feeling 
that either a rotating or a straight internship should 
satisfy the Medical Practice Act requirements. Your 
Reference Committee has been officially informed by the 
Medical Examining Committee of the Illinois Department 
of Registration and Education that a revised rule per- 
mitting straight internships in appropriate circumstances 
was adopted on May 16, 1961. The text of the rule is 
as follows: RULE III 

2. An approved internship shall consist of a twelve 
months’ rotating service in medicine, surgery, obstetrics 
and pediatrics, with an election in medical specialties; 
provided, however, that any applicant who shall have 
completed twelve months’ of clinical training in a hospital, 
as required by Section 5, 1(b) of the Medical Practice Act, 
and who has been accepted for further training in a 
specialty or general practice residency program by a 
hospital or institution approved by the Department for 
that purpose, shall be deemed to have complied with the 
requirements of this rule and of the Medical Practice Act 
in this regard. (Adopted) 


THE COMMITTEE ON MEDICAL SERVICE: The work 
of this committee is very comprehensive and with all of 
the legal complications involved has been extremely well 
handled. Your Reference Committee feels that they have 
kept a close watch on those matters vital to public and 
professional welfare. Several facets of their work will be 
presented in the resolutions considered at this session of 
the House. Rightfully, they state that their most important 
task at the present time is the acceptance and implementa- 
tion of the Kerr-Mills Law with the recommendations of 
the Illinois Medical Society included in the same, as now 
pending before the legislature as Senate Bill 197. While 
the Illinois Public Aid Commission apparently agrees in 
the substantial value of the Kerr-Mills Law they have 
erected certain road-blocks incorporated in House Bill 
1267 which they have caused to be introduced. 

On the five points of difference the Committee on 
Medical Service recommends that we amend our position 
on SB #197 to present the following: 

1. Asset provision of $2000 liquid assets permitted, 
plus $500 for each dependent (same as SB #197) 

2. Income test of $1800 plus $600 for each dependent 
(same as IPAC proposed provision). 

3. Catastrophic provision of assets $2000-$8000 for 
single persons or $2500-$10,000 for applicant with spouse 
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or dependents, subject to contributory provision of 10 per 
cent (same as SB #197). 

4, Medical Care Program with control of the size and 
scope of care to be under the IPAC (IPAC provision). 

5. Provision whereby the IPAC would be authorized to 
pay usual and customary fees prevailing in the local com- 
munity. (same as SB 197) 

It will be noted that our committee has accepted the 
IPAC proposals in several areas but at the same time have 
desired to maintain those provisions deemed completely 
necessary for good medical care. The committee appears 
to be entirely conscientious in this matter and your Refer- 
ence Committee believes they should be supported by this 
House. (Adopted) 


MEDICAL TESTIMONY COMMITTEE: We especially 
commend this committee for having established such a 
splendid record in the past that they have been able to 
keep the duties of this year completely minimal. (Adopted) 


MEDICAL-LEGAL COMMITTEE: Deserves our thanks 
for maintaining an excellent liaison with the legal profes- 
sion and its thorough survey of medical consent forms. 
(Adopted) 

COMMITTEE ON PREPAYMENT PLANS AND OR- 
GANIZATIONS: This committee has done an excellent 
piece of work in meeting with representatives of the in- 
surance industry and having them agree to the use of a 
uniform claim form. They make three recommendations 
for our guidance which you will find in their report and 
we urge your cooperation in this matter. (Adopted) 


COMMITTEE ON PUBLIC RELATIONS: A 
survey of this material suggests a remarkable job of 
organization and accomplishment in the ten months this 
group has been functioning. The Physician’s Placement 
Service is now being directed by this Committee and with 
it they are building good will and good public relations 
in various communities throughout the state. By skillful 
use of their staff personnel, various divisions have been 
established which carry on activities ranging from the 
publication of a monthly newsletter — The Pulse —, to 
regional meetings with county societies and branches. The 
five subcommittees they have authorized and made opera- 
tive with their committee members as chairmen of each 
subcommittee, will embrace the entire field of good public 
relation activity. To insure the continuing participation of 
these members in the over-all public relations program, it 
is respectfully suggested that individual reports be made 
by the chairmen of the subcommittees to the general 
chairman. It is difficult to single out one activity more 
worthwhile than another but we commend their work in 
bringing to the public proper information regarding the 
Kerr-Mills Law, the promotion of good community rela- 
tions, and the development of indoctrination programs to 
the end that our own members will be better members — 
more understanding members of the profession. 

The Reference Committee hearing brought out the fact 
that while the Public Relations Committee and its staff is 
doing a good job there is a regrettable amount of apathy 
among our own members. (Adopted) 

Your Reference Committee has studied and held hear- 
ings on Resolutions 1, 3, 5, 6, 8, 13, 15, 18, 20, 21, 27, 
29, 34, 39, 40 and 43. We have considered these resolu- 
tions in executive session and would comment as follows: 

Resolution No. 1 introduced by the Madison County 
Medical Society reads as follows: 

“WHEREAS, the Joint Commission on Accreditation 
of Hospitals is not controlled by the House of Delegates 
of the AMA, and 

“WHEREAS, The Joint Commission on Accreditation 
is a policy making body whose decisions vitally effect the 
medical care of patients by the medical staff of hospitals, 
now 

“THEREFORE BE IT RESOLVED: That the House 
of Delegates of the AMA hereby terminate its association 
with the Joint Commission on Accreditation and hopes 
that the American College of Physicians and the American 
— of Surgeons will terminate their association also, 
an 
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“BE IT FURTHER RESOLVED: ‘That the Council on 
Medical Education and Hospitals is directed to organize 
and direct the activities of a committee whose sole purpose 
shall be to inspect and advise the medical staff of any 
interested hospital as to its relations with the public and 
lay hospital boards.” 

Our investigation shows that the Joint Commission on 
Accreditation of Hospitals is not a policy-making body. 
They assert that they establish standards and follow 
policies enunciated by the American Medical Association. 
Their Board of Trustees is made up of 20 individuals 
elected for 3 years and selected by the Boards of the 
participating agencies in this proportion, namely, 7 from 
the AMA, 3 from the College of Physicians, 3 from the 
American College of Surgeons and 7 from the Americana 
Hospital Association. Of this 20, 17 are M.D.’s and 3 are 
non-M.D.’s. With this information, your committee sub- 
mits the following substitution as a concluding resolve for 
the original resolution and the last WHEREAS. 

“WHEREAS, the Joint Committee on Accreditation of 
Hospitals is a body whose decisions vitally affect the 
medical care of patients by the medical staffs of hospitals 
and frequently causes dissension between the staff and the 
management, now 

“BE IT RESOLVED: That the said’ Joint Accreditation 
Commission exercise greater care in the selection of its 
hospital examining personnel, and that a consultation with 
the staff officers be held before adverse decisions are 
rendered, and 

“BE IT FURTHER RESOLVED: That this resolution 
be forwarded to the AMA House of Delegates with the 
request that the AMA representatives on the Joint Ac- 
creditation Committee be apprised of this situation to the 
poe that a better degree of understanding may be devel- 
oped. 
DR. MANTZ: I arise to oppose the action of the Refer- 
ence Committee with reference to our resolution. 

My county society had a very unpleasant experience 
with our recent so-called inspection. Everybody in our 
county had become extremely angry with the dictatorial, 
commanding general attitude of the examiner. To this 
extent, the Reference Committee is correct. However, this 
question is much deeper than this and we in the county 
began to explore it and we felt that we no longer wanted 
any part of a Joint Commission. This was passed unani- 
mously by the Madison County Medical Society and I can 
say this in all truthfulness, that I have never heard a 
doctor in our county who has a good word to say for the 
Joint Commission. 

This also prevailed at the Reference Committee meeting. 
There was not a man in the room who had one good thing 
to say for the Joint Commission. There was absolutely not 
one word of testimony in favor of it. On the contrary, many 
of the doctors there spoke out vigorously against the Joint 
Commission. 

Now then, I would like to review for you some of the 
facets of this problem. 

All of you who are familiar with the Joint Commission 
activities know the methods that these inspectors use. 

They come into a hospital with a set of rules in their 
hand and attempt to tell the hospital staff how they should 
run their hospital. 

He came into one of our hospitals which they put on 
probation with some of the silliest recommendations that 
I think I have ever seen. For instance, for years, in this 
hospital, we have pasted our pathology reports on a sheet, 
pasted them in so they could not be lifted up. The oldest 
ones always were on the bottom. The inspector told us we 
could not do that any longer, that we would have to turn 
the chart sidewise and read them on there. It is these 
kinds of ridiculous things, I suppose, that placed our 
hospital on probation. 

I would like to quote from the report: ‘The bylaws, 
rules and regulations of the medical staff should be re- 
viewed as to content to conform with the principles of the 
Commission.” 

Now, members of the House of Delegates, if I were 
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running a hospital and had a hospital staff, I certainly 
should have the privilege of having the constitution and 
bylaws of our choice, not that of the Joint Commission. 

I could go on and give you other illustrations. 

Now then, with regard to our resolution. We do not, 
in any sense, feel that hospitals should not be inspected 
thoroughly but we disagree with the method of doing it. 

Now then, let me call this to your attention. The 
Council on Medical Education and Hospitals already in- 
spects hospitals in this country to a certain and very great 
extent. First of all, they must do this in approving a 
medical school. All medical school hospitals are inspected 
and they are inspected for internship and for residency. 

However, the grass roots membership of the American 
Medical Association, I am certain, is fed up with the 
Joint Commission. This is a fact and any of the delegates 
who will examine their own conscience will know this is 
true. We are here to represent these people and, therefore, 
we must act in their interest and according to their wishes. 

The Reference Committee wants to spank these people 
and call attention to some of their deficiencies. We can 
correct this wrong by getting better examiners or asking for 
consultations and that they do something. The Joint 
Commission knows this very well. I think they have to be 
told about this repeatedly. Further, this has been done 
in the past and they have never done anything about it. 

MEMBER: I have-a proposed substitute resolution that 
I would like to introduce. 

I would like to move that the apes of this Reference 
Committee be amended to read as follows: “All of page 
7 after the first paragraph to be deleted and the following 
substituted in place thereof: ‘Your Reference Committee 
recommends that this resolution be adopted and that the 
delegates to the AMA from the Illinois State Medical 
Society submit this resolution to the House of Delegates 
of the AMA at their June meeting, 1961 and do everything 
necessary to have it adopted by that body.’ ” 

DR. R. R. MUSTELL: I believe that all problems 
involving doctors should be completely controlled by the 
doctors’ organization. In other words, the resolution 
brought out by the Madison County Medical Society 
means just that. It means that the control and the opera- 
tions of the doctors are in their own hands. 

I would just like to take a moment and talk about 
the staff that makes up the accreditation board. I am 
always mindful of the good work that they have done in 
the past but when the AMA only has seven representatives 
on that Board and the AMA has from 25,000 to 50,000 
general practitioners, then it doesn’t look like the general 
practitioners are getting adequate support. 

DR. SCATLIFF: I would like to point out, with 
reference to control of this action of the Joint Commission 
of Accreditation, that the resolution that Dr. Mantz 
presents from the Madison County Society suggests that 
it be managed by the Medical Education and Hospital 
Commission. We have assumed that he means the Medical 
Education and Hospital Commission of the AMA. That 
Commission is only controlled by the House of Delegates 
of the AMA and we can only appeal to them through the 
AMA and, therefore, we would have no more control 
over them than we do now. 

The second thing that I would like to point out is 
that Blue Cross pays the hospitals and Blue Shield pays 
the doctors. There are many, many hospitals which Blue 
Cross pays that are not approved by the Joint Accredita- 
tion. A hospital of fewer than twenty-five beds is not 
eligible for inspection by the Joint Commission of Ac- 
creditation. Those bills are paid by Blue Cross. 

There are also other instances of which I have personal 
knowledge wherein Blue Cross has continued to pay bills 
from certain hospitals. The County Hospital, at one time, 
was not approved by the Joint Commission on Accredita- 
tion but Blue Cross continued to pay bills arising there. 

DR. E. K. DuVIVIER: The resolution presented by 
Madison County is not intended as a criticism of the 
Joint Accreditation. The resolution presented by the 
Madison County Society is only intended to put the 


Illinois Medical Journal 


bu 
ru 
Mi 
| Ill 
res 
Sta 
anc 
un! 
ed 
] 
wit 
wit 
= 
i siot 
the 
mit 
20, 
and 
tior 
Soc 
con 
here 
anal 
spec 
tori 
and 
d 
reso 
dele 
ed) 
4 Soci 
and 
and 
poss: 
| read: 
Med 
third 
THE 
| Cour 
a co 
or 
Pract 
| Colle 
| befor 
| orgat 
Yc 
| of tl 
last | 
Socie 
FOR] 
becon 
to cor 
of th 
comm 
at las 
practi 
of stu 
tual d 
deal 1 
|| for Se 


burden where it belongs, in the AMA and among doctors. 
(The motion was then voted upon and it was the 
ruling of the chair that the motion was carried.) 


RESOLUTION No. 3 as introduced by the Chicago 
Medical Society establishes as a matter of record, that the 
Illinois State Medical Society is a non-partisan association. 
We recommend that the last paragraph, “BE IT FURTHER 
RESOLVED” be deleted zea both Resolves of this resolu- 
tion read as follows: 

“BE IT FURTHER RESOLVED: That it is the 
responsibility of the executive administrator of the Illinois 
State Medical Society to determine that the publications 
and public statements by his staff be strictly non-partisan 
unless specifically authorized as aforementioned.” (Adopt- 
ed) 


RESOLUTION: No. 5, 20, 27. all these resolutions deal 
with the subject of medical laboratories as run by persons 
without medical licensure. Resolution No. 5, introduced 
by Winnebago County Medical Society, includes a provi- 
sion that it be forwarded to the House of Delegates of 
the AMA for their consideration. Your Reference Com- 
mittee recommends no action on Resolutions No. 5 and 
20, but recommends the adoption of Resolution No. 27 
and an added Resolve carrying out the intent of Resolu- 
tion No. 5 Resolution No. 27, submitted by the Illinois 
Society of Pathologists will therefore read in its final 
conclusion: 

RESOLVED: That the Illinois State Medical Society 
hereby declares that, the proper conduct of laboratory 
analyses is a medical professional responsibility and all 
specimens for such analysis should be referred to labora- 
tories supervised by fully qualified and licensed physicians, 


and 

BE IT FURTHER RESOLVED: That copies of this 
resolution shall be distributed to the membership of the 
Illinois State Medical Society, and 

BE IT FURTHER RESOLVED: That this resolution 
be presented to the House of Delegates of the AMA by 


ae from the Illinois State Medical Society. ( Adopt- 
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RESOLUTION No. 6 Sangamon County Medical 
Society. It deals with ‘‘third parties’ and fees for services 
and received a great deal of suport from various specialty 
societies across the state. It appears that these societies 
and the proponents of the resolution have knowledge not 
possessed by the rest of us since the last “WHEREAS” 
reads “WHEREAS, the Council of the Illinois State 
Medical Society will, in the future, have to contract with 
third party groups.’, and then goes on to read: “NOW 
THEREFORE BE IT RESOLVED that in the future, the 
Council of the Illinois State Medical Society consult with 
a committee composed of representatives of each group 
or specialty, such as the American Academy of General 
Practice, American Society of Internal Medicine, American 
College of Surgeons, American College of Radiology, etc., 
before making any final contract with any third party 
organization involving fees. 

Your Reference Committee recommends the adoption 
of the resolution amended as follows starting with the 
last “WHEREAS: 

“WHEREAS: The Council of the Illinois State Medical 
Society may in the future have to contract with third 
party groups, and the Resolve to read: “NOW THERE- 
FORE BE IT RESOLVED: That if or when it should 
become necessary to negotiate with third parties relative 
to conditions of the practice of medicine, that the Council 
of the Illinois State Medical Society appoint an ad hoc 
committee from its membership and from the membership 
at large, which members should be conversant with the 
practice of all specialties within the state, for the purpose 
of study and exploration of the problem before a contrac- 
tual decision is reached.” (Adopted) 


RESOLUTIONS: No. 8, 43, 17 and 39. The first two 
deal with the shortage of general practitioners and with 
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the inadequacy of residency training Boe ors The latter 
two deplore the tendency of the medical schools to turn 
out specialists and proposes to correct this tendency by 
instituting a program of preceptorship during the medical 
students’ last year. Your committee is deeply sympathetic 
with these obvious needs but we are troubled about the 
proposed solutions. The resolved portion of No. 8 reads, 
“THEREFORE BE IT RESOLVED: That the Council on 
Medical Education and Hospitals be requested to formulate 
other pilot two-year progressive training programs in 
consultation with the American Academy of General 
Practice’, and that of No. 43 reads, ““THEREFORE BE 
IT RESOLVED: That the Council on Medical Education 
and Hospitals be directed to formulate other two-year 
progressive training programs which are acceptable to the 
American Academy of General Practice, the only National 
Association representing General Practice. The writers of 
these resolutions do not so state but when they refer to 
the Council on Medical Education and Hospitals they have 
advised us they mean the Council of the AMA so named. 
It must be stated that we have no power to direct the 
actions of this Council. Our only access to them is 
through the House of Delegates of the AMA, just as 
any member of the AMA can present a resolution to 
them. The subject matter herein considered is so impor- 
tant that we hesitate to recommend disapproval. We, 
therefore, recommend no action on these two resolutions 
but recommend the following substitution which is a 
distillation of both. 

“WHEREAS, the need for more and better training 
in a general practice residency program seems apparent, and 

“WHEREAS, many general practice residencies are 
unfilled and many have inadequate progressive and in- 
tegrated training programs, and 

WHEREAS: each segment of organized medicine has 
control of and determines the details and over-all content 
of their respective training programs, 

BE IT RESOLVED: That our delegates to the AMA 
be instructed to present this matter to the House of 
Delegates of the AMA with a request for cooperation with 
the American Academy of General Practice looking to 
the improvement of this situation.” (Adopted) 


RESOLUTION No. 17-39—The tenor of its subject 
as relating to general practice has been noted and since 
this is covered in the others we recommend no action 
on this resolution at this time. Resolution No. 39 is 
introduced from the DuPage County Medical Society. 

In reference to the second resolved, it will be noted 
that the matter of a program of prceptorships for senior 
medical students could only be operative through the 
schools. We, therefore, recommend that this resolution 
be referred to the Council for study and discussion with 
the proper agencies. 

DR. GIBBS (Madison County): f think that what has 
been done here in the first resolution relative to Post- 
gtaduate Education is very good. However, it doesn’t 
solve our problem as far as Dr. Saxon mentioned. . 

I think, first of all, that we have to get to the root of 
the problem by considering the problem of medical educa- 
tion at the graduate level. Certainly the men in general 
practice, not those in general practice only but in the 
practice of medicine generally, realize that the community 
has certain health needs and that many of the goals of 
medical schools and many of the training objectives no 
longer fit into the actual community needs and, therefore, 
I certainly think that the Council should get together 
with these agencies and discuss training objectives, discuss 
present-day goals of medical schools. 

I would hate to see this thing get lost in the shuffle 
because I feel it is extremely important. Therefore, I 
suggest that this report be adopted with the following 
recommendation—that the Council report back to this 
committee next year to let us know what progress has 
been made in this area. I would like to offer that as an 
amendment. 

(The amendment was then voted upon and was declared 
to be carried.) 
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DR. SCATLIFF: Your Reference Committee is in 
entire agreement with the Kendall County Medical Society 
in their desire to preserve individual freedom, and we are 
in complete accord with them in the first “WHEREAS,” 
namely that the Illinois State Medical Society has an 
adequate and capable legal staff. Nevertheless, we must 
point out that to purspe, even unmolested, a lawsuit 
might well represent a considerable expense to which we as 
a committee cannot commit the Society. 

We, therefore, move that this resolution be not adopted. 
(Motion adopted) 


RESOLUTION No. 15, introduced by the Kendall 
County Medical Society. This resolution seems to desire 
a positive program of general welfare. In this approach it 
seems somewhat afield from medical interest. Your refer- 
ence committee, in view of this circumstance, recommends 
that the resolution be not adopted. (Motion adopted) 

Your reference committee believes that the Kerr-Mills 
bill is to be preferred over the King-Anderson Bill or 
other approaches we are threatened with. In this, we are 
joined by the AMA and the Illinois State Medical Society 
as stated in the first “WHEREAS” of this resolution. The 
opposition of Kendall County to this proposal has been 
made a matter of record. It is now in the domain of 
public knowledge. We are further advised by a member 
of the Kendall County Medical Society that the 60% of 
the membership present and voting unanimously consisted 
of five members. Believing as we do in majority rule, we 
recommended that this resolution be not adopted. (Motion 
adopted ) 


RESOLUTION No. 21, introduced by the Chicago Med- 
ical Society, having its origin in the Jackson Park Branch, 
deals with a proposed state law which will repeal the 
requirement of U. S. citizenship before being licensed to 
practice medicine. 

Your Reference committee is advised that this is in 
essence, H.B.140 which is now pending in Springfield 
awaiting further hearing. We believe that no action is re- 
quired on this resolution in view of the status of the 
pending legislation and that the wishes of the Jackson 
Park Branch will soon become a law. A poll of your 
committee however, revealed the feeling that it would 
be highly desirable if every docior practicing medicine in 
the State of Illinois was a citizen of the country providing 
him the opportunities he desires. 

DR. TICHY: It has taken the Chicago Medical Society 
and other component medical societies of this state many 
years to put over the idea of citizenship. Most of the 
states of the United States have this proposal in their 
laws. 

Now, for some unknown reason, political or otherwise, 
we have dumped all our efforts over twenty years in a 
matter of a few minutes and backed up some political 
astringent. 

I am unable to understand why a physician who pro- 
fesses to practice in the State of Illinois should not at 
least qualify for citizenship, either by obtaining first pa- 
pers or by actual citizenship before setting up the practice 
of medicine. 

DR. ADAMS: I think I should attempt to defend the 
resolution, especially as it originated in our branch. 

The proportion of physicians to population in the State 
of Illinois is falling. Some of us think that this is not de- 
sirable. This country is not educating enough physicians 
to provide the continuation of the proportions which we 
believe are necessary. 

Apparently, there is available, relative to examinations 
of foreign doctors, standards for which I believe we have 
basic rules for setting out the incompetency of men taking 
the examinations and thus not qualifying those who do 
not qualify. I have heard some comments to the fact that 
perhaps it is a little too factual, that perhaps the stand- 
ards are too high. 

I believe we need these foreign physicians. They must 
spend five years in this country before they are eligible for 
citizenship. If they choose to practice in Ilinois, then they 
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must do something else during this five-year period while 
waiting for the time limit to expire under which they can 
become citizens. 

I also believe that physicians ought to become citizens 
but I believe very strongly in the point of the resolution, 
that they should have an opportunity to practice if they 
are capable before they are able to become citizens. 

DR. GREEN: I would like to bring you up to date on 
a legislative factor concerning this citizenship requirement. 
This was put into the law at the last session of the legisla- 
ture and, of course, there was a tremendous reaction 
against it among some of the legislators. Therefore, they 
put through a bill to repeal it in toto. 

The Medical Society legal department at this time is in 
the process of trying to retain in this repeal here the fac- 
tors that an applicant has to speak English and to follow 
through with the intent to become a citizen. There is also 
a note in there that if he does not follow through in due 
time that his license will be repealed. This, I think, should 
be acceptable to all concerned. It would obviate the neces- 
sity of taking any definite action on this resolution. 

MR. OBLINGER: In the last session of the General As- 
sembly, we put in Senate Bill 666, which asked for a 
citizenship requirement. The bill was defeated in a House 
Committee and on the last two days of the session the 
members of the Medical Practice Act Commission found 
an amendment on another bill which in effect put in citi- 
zenship. There was a great deal of dissension and un- 
happiness in the General Assembly over this maneuver 
and so one of the first problems we had in the 72nd Gen- 
eral Assembly was this problem of repeal of the citizen- 
ship requirement. 

They put the bill into the House. It was heard in com- 
mittee and we were resoundingly defeated when we of- 
fered the two amendments; one which we call a condition 
subsequent and the other a language requirement. 

What we mean by “condition subsequent” is that when 
a doctor becomes eligible for United States citizenship 
and he does not take out a citizenship, he therefore be- 
comes ineligible for re-registration under the Medical 
Practice Act. 

The bill went through a hard fight in the House. We 
lost in the House and then it went to the Senate and 
about a week ago we were able to hang the ‘‘condition 
subsequent” on to House Bill No. 140. However, we lost 
the language requirement. 

The bill is now on its second or third reading in the 
Senate but undoubtedly the bill will be voted on in the 
Senate. It goes from there, with the amendment, back to 
a reference committee between the House and Senate, at 
which time the matter will be resolved. 

We are supporting the “condition subsequent’’ and I 
am hopeful that we will be able to get this for you. 

(The question was called for, the motion was then 
voted upon and was declared to be carried.) 


RESOLUTION No. 28 was introduced by Jackson 
County Medical Society, dealing with an involved medico- 
legal matter and representing an evolutionary step in our 
professional lives. (Adopted) 


RESOLUTION No. 34 is introduced by a special com- 
mittee of the Chicago Medical Society consisting of Doc- 
tors Walter C. Bornemeier, George Turner and L. F. 
Mammoser, and a special committee of the Illinois State 
Medical Society consisting of Doctors E. A. Piszczek, 
Andrew Brislen and Eugene McEnery. It deals with the 
establishment of a new medical school. (adopted) 


RESOLUTION No. 40 deals with making member- 
ship in the Illinois State Medical Society available to 
non-citizens. The adoption of this resolution would re- 
quire a revision of our Constitution making possible such 
a membership. With this circumstance in mind, we rec- 
ommend that this matter be referred to the Council for 
study and such action as considered necessary. (Adopted) 
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Reference Committee on Constitutions 
and Bylaws 
Dr. William H. Schowengerdt, Chairman 


Your reference committee to receive and report on the 
suggested changes in the Constitution and Bylaws met 
in the executive session following an open hearing in the 
Time Room No. 110, on Monday morning May 15, at 
9:30 a.m. and wishes to report as follows: 

Suggested change: ARTICLE I — NAME — The 
name and title of this organization shall be ‘The Medi- 
cal Society of Illinois.” 

Your committee after careful consideration of the pro- 
posed name and the initials thereof which would be the 
same under the above suggested name as those of the 
Illinois Medical Service, or if changed to Illinois Medi- 
cal Association would have the same initials as the Illi- 
nois Manufacturers Association, recommend that this por- 
tion of the report be disapproved. 

Therefore, ARTICLE I — NAME will read as fol- 
lows: 

The name and title of this organization shall be the 
Illinois State Medical Society. (Adopted) 

Suggested changes: ARTICLE II — Purposes of the 
Society — The purposes of this Society are to promote 
the science and art of medicine, the protection of public 
health, and the unity of the medical profession; to pro- 
mote similar interests in the component societies; and to 
unite with similar organizations in other states and terri- 
tories of the United States to form the American Medical 
Association. The Society shall inform the public and the 
profession concerning the advancements in medical sci- 
ence and the advantages of proper medical care. 

Your committee recommends that the words in lines 
3 _ 4 “and the unity of the medical profession’ be de- 
leted. 

Add in line 3 and 4 the following words after the 
words “public health’’ — “To elevate the standards of 
medical education and to unite the medical profession be- 
hind these purposes’. 

So that Article II — Purposes of the Society — will 
now read as amended: 

ARTICLE II PURPOSES OF THE SOCIETY. 

The purposes of this Society are to promote the science 
and art of medicine, the protection of public health, to 
elevate the standards of medical education and to unite 
the medical profession behind these purposes; to pro- 
mote similar interests in the component societies, and to 
unite with similar organizations in other states and 
territories of the United States to form the Amercan 
Medical Association. The Society shall inform the public 
and the profession concerning the advancements in medi- 
cal science and the advantages of proper medical care. 

I move the adoption of this portion of the report as 
amended. (Adopted) 


Suggested changes: ARTICLE IV —- COMPOSITION 
OF THE SOCIETY — Section 1. Members. 

a. The active members of the Society shall consist of 
members, emeritus members, retired members, intern 
members, and resdency members. Active members shall 
enjoy full privileges which include membership in the 
American Medical Association. 

b. Honorary members shall be those physicians of IIli- 
nois or other states or foreign countries who have risen 
to prominence in the profession and who may be elected 
by nine-tenths vote of the House of Delegates at any 
annual meeting. They shall not be entitled to vote or hold 
office, nor shall they be counted as members in determin- 
ing the number of delegates to the American Medical 
Association. 

Section 2. Qualifications for Membership. 

a. Every physician duly licensed and registered in the 
State of Illinois to practice medicine in all of its branches 
who is a graduate of an approved medical school, a resi- 
dent of the State of Illinois and a citizen of the United 
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States, who is of good moral character and professional 
standing, and a member of his component medical society, 
shall be eligible for membership. 

b. The following shall also i eligible if approved and 
recommended by the component medical society: 

(1) Every physician serving at headquarters as a full 
time employee of the American Medical Association; 

(2) Physicians serving as medical officers in the United 
States Army, Navy, Air Force, the U. S. Public Health 
Service, and those serving full time in the Veterans Ad- 
ministration who are members of the component society, 
so long as they are engaged actively in their respective 
service, and thereafter, if they have been retired on account 
of age or physical disability, or after long and honorable 
service under the provision of an Act of Congress. 

c. Physicians otherwise eligible for membership, and 
licensed in one of the States of the Union, but not licensed 
in Illinois, and who are not engaged in the active practice 
of medicine, but otherwise employed in an allied medical 
activity which does not require licensure, shall be eligible 
for membership if approved and recommended by the 
component medical society and approved by the Council. 

Section 6 — Residency Members 

Paragraph 3. A residency member must be a graduate 
of a medical school approved in the United States or 
Canada. . . 

Section 7 — Guests 

Your committee recommends the following changes: 

Section I (a) —add title: “Active Members” 

Section I (b) — add title: “Honorary Members” 

Section 6, paragraph 3 line 3, delete the words “or 
Canada” 

So that ARTICLE IV — COMPOSITION OF THE 
SOCIETY will read as amended: 

ARTICLE IV — COMPOSITION OF THE SOCIETY. 

Section 1. Members. 

(a) Active Members. The active members of this so- 
ciety shall consist of members, emeritus members, retired 
members, intern members, and residency members. Active 
members shall enjoy full privileges which include member- 
ship in the American Medical Association. 

(b) Honorary Members. Honorary members shall be 
those physicians of Illinois or other states or foreign 
countries who have risen to prominence in the profession 
and who may be elected by a nine-tenths vote of the 
House of Delegates at any annual meetings. They shall 
not be entitled to vote or hold office, nor shall they be 
counted as members in determining the number of dele- 
gates to the American Medical Association. 

Section 2. Qualifications for Membership. 

(a) Every physician duly licensed and registered in the - 
State of Illinois to practice medicine in all of its branches 
who is a graduate of an approved medical school, a resi- 
dent of the State of Illinois and a citizen of the United 
States, who is of good moral character and professional 
standing, and a member of his component medical society, 
shall be eligible for membership. 

(b) The following shall also be eligible if approved 
and recommended by the component medical society: 

(1) every physician serving at headquarters as a full 
time employee of the American Medical Association; 

(2) physicians serving as medical officers in the United 
States Army, Navy, Air Force, the U. S. Public Health 
Service, and those serving full time in the Veterans Ad- 
ministration who are members of the component society, 
so long as they are engaged actively in their respective 
service, and thereafter, if they have been retired on ac- 
count of age or physical disability, or after long and 
honorable service under the provision of an Act of Con- 
gress. 

(c) Physicians otherwise eligible for membership, and 
licensed in one of the States of the Union, but not licensed 
in Illinois, and who are not engaged in the active practice 
of medicine, but otherwise employed in an allied medical 
activity which does not require licensure, shall be eligible 
for membership if approved and recommended by the 
component medical society and approved by the Council. 
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Section 6 becomes Section 4 ‘Retired Members” 

Section 4 ‘Intern Members” becomes Section 5 

Section 5 “Residency Members” — becomes Section 6 

paragraph 3 will read as amended: 

“A residency member must be a graduate of a medical 
school approved in the United States, have a degree of 
Doctor of Medicine or its equivalent, must be a member in 
good standing of his component society and must be a 
citizen of the United States. 

Section 8 ‘Guests’ — becomes Section 7 

I move the adoption of this portion of the report as 
amended. (Seconded) 

DR. HOPKINS: All throughout the report of this 
Reference Committee we are dealing with the requirement 
of citizenship as a requisite for membership in the State 
Society. Realizing that the requirement of citizenship may 
possibly be rescinded at this session of the legislature, has 
any committee given any thought to the people who are 
political refugees with respect to their eligibility as 
members of the Society? 

I am not posing any opposition to this report of the 
committee but I am only asking for information in this 
respect. 

DR. BORNEMEIER: Relative to the matter of citizen- 
ship, there are two things to consider: 

One of them is citizenship with respect to obtaining a 
license to practice in Illinois. The matter we are concerned 
with here is citizenship in order to belong to the com- 
ponent state medical society. 

The citizenship requirements to belong to the Illinois 
State Medical Society have been in this Constitution and 
Bylaws for a great many years. It was not affected by the 
Bylaws passed a couple of years ago and it will not be 
affected by any law that may be repealed this time. There- 
fore, citizenship, as far as membership in the Society is 
concerned, was brought before the Reference Committee 
because our Committee on Constitution and Bylaws made 
no recommendation of any change as far as citizenship 
goes relative to membership in the Society. 

Relative to this entire Article IV, on the Composition 
of the Society, we merely rearranged it and we made only 
a couple of suggested changes to which the Reference 
Committee added three suggestions. 

One of them was that we put a title on “Active Mem- 
bers’’, and they would underline that and then they would 
put a title under “Honorary Members’ and then, from 
the words “or Canada’ on, we made only one change, 
besides rearranging it. Therefore, as I say, the matter of 
citizenship actually was not before the Reference Com- 
mittee to consider at this time and if anybody in this 
House believes that we should delete from the Constitu- 
tion and Bylaws of the Illinois State Medical Society the 
requirement of citizenship, then that matter should be 
introduced into the House and referred to the Committee 
on Constitution and Bylaws, who would then make some 
recommendation about it. It would then go to the Refer- 
ence Committee and come before this House. (Motion 
adopted ) 

DR. SCHOWENGERDT: There were no other sub- 
missions, except a resolution which laid over from last 
year and since the first reading of the proposed changes 
was on Sunday night, your committee had no right to 
consider any other portion of the Constitution and Bylaws 
except that which was submitted by the Constitution and 
Bylaw Committee and that one amendment or resolution. 


We now come to Article V as follows: 

ARTICLE V — HOUSE OF DELEGATES — Suggested 
Changes: 

Section 2. Composition (add title) 

Section 3. Property and Funds (add title) 

Section 4. Quorum (add title) 

So that ARTICLE V — HOUSE OF DELEGATES, as 
amended will read as follows: 

Section 2. Composition. The House of Delegates shall 
consist of: a) delegates elected by the component societies; 
b) the officers of the Society; c) the past presidents; d) 
both general officers and members of the House of Dele- 
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gates of the American Medical Association from the IIli- 
nois State Medical Society. 

Section 3. Property and Funds. 

All recommendations of the House of Delegates dealing 
with the acquisition or disposal of property of any kind, 
or with the appropriation or expenditure of funds, must 
be approved by the Council. 

Section 4. Quorum. 

Fifty delegates representing not less than twenty 
counties shall constitute a quorum for the transaction of 
business. 

I move the adoption of this portion of the report as 
amended. (Adopted) 


ARTICLE VI — THE COUNCIL — Recommended 
changes: 

Section 1. Composition (add title) and in line 8 add 
as follows: six shall be chosen from district number three 
and one from each of the other ten districts, these districts 
of the geographical areas as of May, 1946, see map of 
Councilor Districts attached. 

Section 2. Executive Administrator (add title) 

Section 3. Funds and Expenses. 

No person shall expend or use for any purpose money 
belonging to the Society without the approval of the 
Council. 

All acts of the House of Delegates involving the ex- 
penditure, appropriation or use in any manner of money, 
or the acquisition or disposal in any manner of property 
of any kind belonging to the Society, must be approved by 
the Council before same shall become effective. 

The Council shall formulate rules governing the ex- 
penditure of money to meet the necessary running ex- 
penses and fixed charges of the Society as well as such 
other rules governing its actions as it may deem necessary 
or desirable. 

Funds may be appropriated to encourage scientific in- 
vestigation, medical education, and for any other purpose 
deemed proper and approved by the Council. 

Section 4. Councilor-at-large. (add title) 

Each year the retiring president of this Society ............ 

Section 5. The Benevolence Fund. (add title) 

Section 6. Quorum. 

Ten members of the Council shall constitute a quorum 
for the transaction of business. 

Section 3 becomes first paragraph of new Section 3 

Section 4 becomes second paragraph of new Section 3 

Section 5 becomes third paragraph of new Section 3 
except for the last sentence. 

Section 8 becomes fourth paragraph of new Section 3 

Section 6 becomes new Section 4 

Section 7 becomes new Section 5 

— VI — The Council as amended will now 
read: 

ARTICLE VI — THE COUNCIL. 

Section 1. Composition. The Board of Trustees, or as 
in this Constitution and By-laws designated THE 
COUNCIL, whose duties are executive and judicial, shall 
consist of sixteen councilors elected by the House of Dele- 
gates, (six shall be chosen from district number three and 
one from each of the other ten districts, these districts of 
the geographical area as of May 1946, and one councilor- 
at-large (the retiring President, who shall serve a term of 
one year), the President, the President-Elect and Secretary- 
Treasurer. The Vice-Presidents, the Presiding Officer and 
the alternate Presiding Officer shall attend the meetings, 
(including executive sessions) with the right of discussion, 
but without the right to vote. Besides its duties mentioned 
in the bylaws, it shall have charge and control of all prop- 
erty belonging to this Society of whatsoever nature, and 
of all funds belonging to this Society from whatsoever 
source. 

Section 2. Executive Administrator. The Council shall 
employ an Executive Administrator whose duties shall be 
determined by the Council. He shall be responsible to the 
chairman of the Council. The Council shall also employ 
such other people as are needed for the conduct of the 
affairs of the Society. 
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Section 3. Funds and Expenses. No person shall expend 
or use for any purpose money belonging to the Society 
without the approval of the Council. 

All acts of the House of Delegates involving the ex- 
penditure, appropriation or use in any manner of money, 
or the acquisition or disposal in any manner of property 
of any kind belonging to the Society, must be approved 
by the Council before same shall become effective. 

The Council shall formulate rules governing the ex- 
penditure of money to meet the necessary running expenses 
ind fixed charges of the Society as well as such other 
cules governing its actions as it may deem necessary or 
desirable. 

Funds may be appropriated to encourage scientific in- 
vestigation, medical education and for any other purpose 
jeemed proper and approved by the Council. 

Section 4. Councilor-at-large. Each year the retiring 
president of this Society shall automatically become a 
member of the Council for a period of one year. He 
shall be designated as a ‘‘Councilor-at-large’’. 

Section 5. The Benevolence Fund. Each year the Council 
shall appropriate from the funds of this Society such sum 
of sums as it may deem proper to be held in a fund to 
be known as the ‘Benevolence Fund”. 

This fund is established and shall be used only for 
the assistance or relief of needy members of this Society, 
their widows, widowers or minor children. 

The assets shall be held in the treasury of this Society 
in a separate fund. Donations or bequests to the Benevo- 
lence Fund automatically become a part of these assets. 

Section 6. Quorum. Ten members of the Council shall 
constitute a quorum for the transaction of business. (Adopt- 
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ARTICLE X—DUES AND EXPENSES—Suggested 
changes: 

Section 2. Teaching, Research and Administrative mem- 
bers in the full time employment of any of the approved 
medical schools in Illinois shall pay dues at a 50% rate 
unless such physician is receiving $12,000 or more annual 
salary. 

Also, the Council shall be authorized to give similar 
consideration on an individual basis to members engaged 
in full time teaching or research in a not-for-profit institu- 
tion upon recommendation of the component society. The 
Council shall recommend similar consideration by the 
A.M.A. 

Section 3. Physicians in the private practice of medicine 
shall be given a 50% reduction in dues during the first 
year of practice. 

Section 4. Physicians approved for membership after 
June 30 shall pay one-half of the annual dues for that 
year. 

Section 5. The Council may authorize the remission of 
dues of any member on recommendation of his component 
society for good reason. In such cases, the secretary shall 
recommend remission of dues by the American Medical 
Association. 

Your reference committee recommends that Section 2, 
be raph 1, line 4, the words following ‘a 50% rate’ 

e deleted, and add the following after the words “a 
50% rate’’—“‘upon nomination by the dean of the medical 
school, and upon recommendation of the component 
society”. 

ARTICLE X —- DUES AND EXPENSES—as amended, 
will now read: 

ARTICLE X — DUES AND EXPENSES. 

Section 1. Annual dues. Funds shall be raised by an 
equal per capita assessment on each component society. The 
amount of the dues shall be fixed by the House of Dele- 
gates and shall include the dues and/or assessments 
approved by the House of Delegates of the American 
Medical Association. 

These annual dues shall include the annual subscrip- 
tion to the Illinois Medical Journal which shall be at 
least fifty percent of the regular subscription price of the 
Journal. 

Section 2. Teaching, Research and Administrative mem- 
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bers in the full time employment of any of the approved 
medical schools in Illinois shall pay dues at a 50% rate 
upon recommendation of the component society. 

The Council shall also be authorized to give similar 
consideration on an individual basis to members eng 
in full time teaching or research in a not-for-profit institu- 
tion upon recommendation of the component society. The 
— shall recommend similar consideration by the 

.M.A. 

Section 3. Physicians in the private practice of medicine 
may be given a 50% reduction in dues during the first 
year of practice upon recommendation of their component 
society. 

Section 4. Physicians approved for membership after 
June 30 shall pay one-half of the annual dues for that 
year: 

Section 5. The Council may authorize the remission 
of dues of any member on recommendation of his compo- 
nent society for good reason. In such cases the secretary 
shall recommend remission of dues by the American 
Medical Association. 

I move the adoption of this portion of the report as 
amended. (Seconded) 

DR. SWEENEY: If this is passed, will these members 
be used in determining the total membership of the 
Society so that delegates to the American Medical Associa- 
tion may be determined by this House? 

PRESIDENT HESSELTINE: They are members. 

DR. SULLIVAN: I was rather interested in how the 
committee arrived at the rates of $12,000 as the limit at 
which the dues should be raised to the full standards? 
In other words, why not $10,000, why not $9,000? I 
am sure that a lot of general practitioners, who are the 
backbone of this organization, who do not have possibly 
$8,000 or $9,000 after taxes, would be discriminated 
against. Why are they discriminated against? What is 
the advantage to the Society of having these people in 
the Society at a reduced rate? What will they contribute to 
the Society which the ordinary practicing physician paying 
full dues does not? 

DR. BORNEMEIER: If you will read your report, 
you will see that we have left out the $12,000 completely. 
There is no figure mentioned in the Section that we are 
asking you to adopt. There is no amount of money 
mentioned. (Motion adopted) 


DR. SCHOWENGERDT: We now come to the revision 
of the Bylaws. The first has to do with Chapter V—House 
of Delegates—suggested changes as follows: 

Section 3 ADD a paragraph two: 

The term of office of a delegate shall begin January 1, 
and shall be for two years, or until his successor has 
elected. Component societies with one delegate only may 
elect for one year. 

CHAPTER V — HOUSE OF DELEGATES, as 
amended will read Section 1. the same ~ . 

Section 3. Each component society shall be entitled to 
send to the House of Delegates each year, one delegate 
for each 75 members, and one for each major fraction 
thereof; but each component society which has made its 
annual report and paid its assessment as provided for in 
this Constitution and By-laws, shall be entitled to one 
delegate. 

The term of office of a delegate shall begin January 1, 
and shall be for two years, or until his successor has 
been elected. Component societies with one delegate only 
may elect for one year. (Adopted) 


CHAPTER VI — ELECTION OF OFFICERS as 
amended will read: 

CHAPTER VI — ELECTION OF OFFICERS. 

Section 1. All elections shall be by ballot except where 
there is only one candidate for a given office; then election 
may be by voice vote. 

The majority of votes cast shall be necessary to elect. 

Section 2. The election of officers shall follow imme- 
diately the reading of the minutes of the last regular 
meeting of the House of Delegates. (Adopted) 
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CHAPTER VIII — THE COUNCIL — Suggested 
changes: 

Section 3 — in the last (third) paragraph this should 
read: 

Each of the above named committees shall consist of 
at least three members serving for three years, an equal 
number to be elected annually at a meeting of the dele- 
gates from his district, called by the Councilor during 
the annual meeting. The chairman of the Committee 
shall be designated by the delegates. 

CHAPTER VIII as amended will read: 

Section 3 — Each councilor district which is composed 
of more than one county, shall have an Ethical Relations 
Committee, a Grievance Committee and a Committee on 
Prepayment Plans and Organizations. These district com- 
mittees shall function at the request of and in behalf of 
counties that do not have similar committees. 

The report of the recommendations and findings of 
these committees shall be made to the component society 
involved for action at the next regular meeting of the 
component society. The councilor for the district shall 
be an ex-officio member of these committees and shall 
report to the Council the action taken by the component 
society on the committee report. 

Each of the above named committees shall consist of 
at least three members serving for three years, an equal 
number to be elected annually at a meeting of the dele- 
gates from his district, called by the Councilor during 
the annual meeting. The chairman of the committees 
shall be designated by the delegates. (Adopted) 


DR. SCHOWENGERDT: We next go to Chapter 
IX — entitled “Committees”, with recommended changes 
as follows: 

Section 2 (third paragraph) Ex-officio members of 
this committee shall include the president, the president- 
elect, the chairman of the Council and the immediate 
past president. 

CHAPTER IX — COMMITTEES — will read as 
amended: 

Section 1 — the same 

Section 2. The committee to program the Annual Meet- 
ing shall consist of at least nine members, one third to 
be appointed annually by the Council to serve a term of 
three years, except that when first constituted, three 
members shall be appointed for terms of three years, three 
for terms of two years, and three for terms of one year. 

It shall be the duty of this committee to coordinate 
the programs for the General Assemblies, the section 
meetings and the scientific exhibits at the annual meeting. 
It shall recommend to the Council a secret committee to 
make the awards to the scientific exhibitors. 

Ex-officio members of this committee shall include the 
president, the president-elect, the chairman of the Council 
and the immediate past president. 

Section 3-10, no change. (Adopted) 


DR. SCHOWENGERDT: We now come to Chapter 
XIII — “MISCELLANEOUS”, the recommended changes 
which reads as follows: 

Section 4 — Paragraph 1 — delete 

Paragraph 2 — delete 

Paragraph 3 — The Council shall be 
entirely responsible for the selection of ethical exhibits 
for the annual meeting. 

Section 5. The fiscal year of this Society shall be from 
January first to December thirty-first inclusive. 

ADD A NEW SECTION 7. 

Section 7. Roberts Rules of Order, Revised, shall be the 
guide for procedure when not in conflict with the Con- 
stitution and Bylaws. 

CHAPTER XIII, as amended will now read: 

CHAPTER XIII — MISCELLANEOUS 

Section 1 — no change 

Section 2 — no change 

Section 3 — no change 

Section 4 — The council shall be entirely responsible 
for the selection of ethical exhibits for the annual meeting. 
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Section 5. The fiscal year of this Society shall be from 
January first to December thirty-first inclusive, effective 
January 1, 1961. 

Section 6 — no change. 

Section 7. Roberts Rules of Order, Revised, shall be 
the guide for procedure when not in conflict with the 
Constitution and By-laws. (Adopted) 

DR. SCHOWENGERDT: I would now like to call your 
attention to the next paragraph: 

Your committee, with the aid of the members of the 
Constitution and Bylaws Committee, Mr. John W. Neal, 
legal counsel, Dr. M. Mijanovich and an opinion pre- 
pared by Mr. Walter Oblinger, presented by Dr. Borne- 
meier, —- recommended that the resolution as presented 
by the McHenry County Medical Society at the annual 
meeting in 1960, be not adopted. (Motion adopted) 


Reference Committee on Reports of 
Council Committees 
Dr. William H. Whiting, Chairman 


ADVISORY COMMITTEE TO THE DEPENDENTS 
MEDICAL CARE PROGRAM: The question of reduction 
in services covered was discussed and the information 
presented that fiscal limitations were responsible and that 
emphasis is placed on care of dependents as much as pos- 
sible in available military medical facilities. Your reference 
committee approved the fact that no complaints concerning 
payment for services were presented to the committee by 
physicians or county societies during the year. (Adopted) 


ADVISORY COMMITTEE TO THE ILLINOIS PUBLIC 
AID COMMISSION: During these presentations and the 
discussion of the effectiveness and discretion of this com- 
mittee’s activities were impressively demonstrated. In 
spite of this it is still apparent that many physicians 
practicing in Illinois do not understand the true role of 
the Advisory Committee. This Committee is only advisory 
in its relationship to the Commission and can only 
recommend to it such actions as will most satisfactorily 
accomplish the mutual aim or physicians and the commis- 
sion to provide essential medical services at a minimum 
cost within the medical care budget. The committee is not 
dictatorial but interpretive and its functions to suggest 
policy to the commission concerning the problems of 
physicians in providing this care. Inasmuch as physicians’ 
services are compensated on a fixed fee schedule the 
adjustment of fees is always made in consideration of 
this schedule. 

During the deliberations of the Advisory Committee 
in 1960-1961 the determination of a fee schedule for 
services of anesthesiologists was thoroughly considered 
with the Sub-committee on Anesthesiology and the medical 
department. The Advisory Committee agreed with the 
principle that a fair negotiation of fees was necessary 
and has so recommended to the commission and your 
reference committee concurs. The primary problem, how- 
ever, revolves upon payment of hospital services and the 
fact that many hospitals include anesthesia services in 
their reimbursable costs, and the Commission takes the 
position that payment cannot be made twice for the same 
service. In those unusual cases where prolonged, com- 
licated procedures are concerned payment has been made 
i the Commission upon the recommendation of the 
Advisory Committee commensurate with the time and skil! 
involved and in consideration that this is basically a 
minimum fee but this does not solve the problem of 
basic fees. The Sub-committee on Anesthesiology has 
been advised of these matters and encouraged to approach 
the hospitals for an adjustment of the payment practices. 

The chairman, Dr. Compton, emphasized the co-opera- 
tion of the members of his committee in meetings and in 
consultation with county societies and individual physi- 
cians in an effort to solve problems that arose because 
of misunderstanding of the rules of the commission. The 
serious problem of the rising costs of prescribed drugs 
was pointed out and we wish to emphasize this and to 
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point out that the methods of control now in use, the 
prescription form and the regulations concerning it, have 
been at least partially successful and to suggest that 
individual members can be of real assistance to the com- 
mittee if concrete proposals are offered and carping 
criticisms held in abeyance. 

The attention of this House is called to the fact that 
participating physicians in Cook County are not paid 
for hospital services provided directly by them in the 
private hospitals of Cook County although they are paid 
for office visits and services and home calls. The reasons 
responsible for the initiation of this practice no longer 
persist and the Advisory Committee has concurred in the 
recommendation of the Cook County Committee that 
payment for these services should be made. 

Your reference committee wishes to commend this 
hard working committee for the accomplishments of the 
past year and especially the chairman, Dr. Compton, for 
an exceptional job done in the interest of all of the 
physicians of Illinois. (Adopted) 


ADVISORY COMMITTEE TO THE MEDICAL AS- 
SISTANTS ASSOCIATION: 

Dr. Carl E. Clark, chairman, was present and emphasized 
the fact that this is an ethical and cooperative group with 
the best interests of physicians foremost in their considera- 
tions and the reference committee concurs in his recom- 
mendation that every effort should be made by physicians 
to assist the association and to promote its expansion. 
There have been efforts made by unethical groups to 
organize these people for monetary return and this group 
deserves our support to prevent these abuses. (Adopted) 


LIAISON COMMITTEE TO THE AMERICAN LE- 
GION: None submitted 

ADVISORY COMMITTEE TO CIVIL DEFENSE: 
During the discussion it was brought out that the Disaster 
Medical Care Program is now being implemented by the 
U.S. Public Health Service and by publication of a hand- 
book for non-professional persons and _ indoctrination 
courses some progress is apparent It is, therefore, to our 
best interests that this committee continue to funcion and 
we commend them for past interest and hope for more 
general concern of the problem in the future. (Adopted) 


CORONERS COMMITTEE: The Committee was encour- 
aged to see that progress continues to be made in the 
efforts to improve the services of the Coroners offices 
throughout the State of Illinois in light of modern 
forensic medical knowledge. We wish to commend the 
Committee for its participation in this most desirable 
program. (Adopted) 


ADVISORY COMMITTEE TO SELECTIVE SERVICE: 
Dr. Carl F. Steinhoff, chairman, pointed out that appro- 
priate encouragement of your physicians has begun to 
solve the procurement problem. Your Reference Committee 
wishes to compliment Dr. Steinhoff and his committee 
for effective assistance to all concerned in this important 
field and to encourage them to continue in the interests 
of organized medicine to assure the military services the 
needed trained physicians. (Adopted) 


ADVISORY COMMITTEE TO THE VETERANS 
ADMINISTRATION: 

We were impressed with the fact that the veteran 
continues to be a special class of citizen in relation to 
medical services for non-service connected illness and 
injury. 

Your reference committee concurs in the opinion that 
the practicing physician should continue to use his best 
influence and professional competence to provide the most 
thorough medical services to all people and to restrict 
referral of veterans to those persons with non-service 
connected disabilities whose finances are such that adequate 
care is only available through these special facilities. 
(Adopted) 


ADVISORY COMMITTEE TO THE WOMANS AUX- 
TLIARY: Not available. The report of Mrs. Charles L. 
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Wunsch was read by all with interest and warm apprecia- 
tion for the enthusiastic support she has expressed. She 
begins her report as follows: “The feeling of pride and 
happiness which I am confident you share with me, in the 
recognition and accomplishments of your Auxiliary is 
the result of the interest and efforts of our membership 
and the friendliness that has been displayed by each and 
every member.” This statement movingly expresses the 
appreciation of your reference committee and we are 
thankful for the fine support our invaluable wives have 
provided to us in the fields of politics, social relationships 
and personal support. Let us not underestimate the power 
and influence they can wield in our present effort to stem 
the tide of reckless abandonment of established principles 
and effective methods in the economy of our practice and 
be humbly grateful. We do not have to go this difficult 
path alone.” (Adopted) . 
RESOLUTION NO. 35 

It is the conviction of the reference committee that the 
intent and meaning of this resolution have been covered 
elsewhere in the report and that the resolution is unneces- 
sary because the principles involved have already been 
firmly recommended by the Advisory Committee to the 
Illinois Public Aid Commission. We recommend that 
this resolution be not adopted. (Motion adopted) 


Reference Committee on Reports of Council 
Committees 
Dr. John R. Wolff, Chairman 


AMERICAN MEDICAL EDUCATION FOUNDATION: 
The American Medical Education Foundation is providing 
an excellent medium for the collection of funds by dona- 
tion and their distribution to the medical schools of our 
country. Illinois has long been a leader in the methods 
of donating to this foundation. Your reference committee 
hopes that the Illinois State Medical Society will continue 
to provide funds to the foundation through the collection 
of dues. You will recall the report of Dr. Lull, the 
President of the American Medical Education Founda- 
tion, at the first meeting of the House of Delegates and 
the splendid feeling that existed as our money was 
distributed to the Deans of the Medical Schools in 
Illinois. 

The supplementary report gives the figures as to the 
amount which Illinois physicians are contributing to the 
foundation. The Chairman of this Council Committee, 
Dr. Arkell Vaughn, has his fingers on the pulse of the 
American Medical Education Foundation. We hope that 
he will continue in this capacity. (Adopted) 


THE COMMITTEE ON AGING: 

The committee and its active chairman demonstrate a 
youthful vigor and great industry which has led Illinois 
to move forward on the problem of medical care of the 
aged. The report of this committee is filled with facts and 
demonstrates not only their interest in the problem, but 
what they are doing and what you, as Illinois physicians, 
are doing to bring about our goals for excellence in 
medical care for the aged. This is an ever continuing pro- 
gram and one that we must all participate in with vigor 
and enthusiasm. (Adopted) 

THE AD HOC COMMITTEE (OVER 65) 

As you recall, early in 1960 enormous pressures were 
brought to bear to have the Forand Bill reported favorably 
to the House of Representatives of the Congress of these 
United States by the House Ways and Means Committee. 
This was an emergency. It was so recognized by the 
Council of your state society. This Council acted with 
vigilance and acted quickly. The Council recognized this 
responsibility in leading your society and the physicians of 
this state to action. We should be thankful that the 
Council chose to act in this manner. After all, the main 
function of the Council of the Illinois State Medical 
Society is not only to act on the policies set forth by this 
House of Delegates, but to recognize the existence of an 
emergency and so proceed. This they did. Naturally this 
was not looked upon with extreme favor in all quarters 
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when the action was first taken. Not all of us recognized 
the dangers that existed, the urgency of the situation and 
not all of us agreed as to the proper method. This ad hoc 
committee appointed by the Council has reviewed the 
many resolutions pertaining to the action of the council. 
They present us with a resolution which reads in essence: 
BE IT RESOLVED that the Council be requested to con- 
sult with and inform the Society membership to the 
greatest possible extent in all important matters and not 
to make policy decisions except in emergency situations 
and that the good faith of the Council in these matters be 
recognized, and that while the situation shall not be 
deemed a precedent for the future, the actions of the 
Council with respect to the existing Over 65 Plan in 
Illinois are ratified and approved. Your Reference Com- 
mittee wholly concurs with this resolution and approves 
its adoption. (Adopted) 


THE AD HOC COMMITTEE ON THE MILLS KERR 
BILL 


When the Kerr-Mills bill was passed by the Congress 
of the United States, signed by the President in October, 
1960, the Ad Hoc Committee was appointed by the Presi- 
dent of our Society and the Chairman of the Council to 
look into the problems of implementing this legislation in 
Illinois. This Committee’s actions have done much towards 
bringing this legislation before our State Legislature. The 
Committee went into all questions concerning administra- 
tion of the Kerr-Mills act, consulted with the IPAC (the 
‘designated state agency to administer this program) and 
presented legislation before the state legislature. With the 
introduction of this bill before the State Legislature, the 
actions of the Ad Hoc Committee were culminated. The 
problem of stimulating the passage of this bill and aiding 
in the administration was turned over to the Medical 
Service Committee of the State Society and the discussion 
of this will appear before this House as presented by the 

edical Service Committee. Your Reference Committee 
recognizes that this Ad Hoc Committee on the Kerr-Mills 
Bill performed a remarkable function. We are indebted 
to the members of this committee and its Chairman for 
their prompt action and for their success in introducing 
this legislation into the State Legislature. They have per- 
formed their duties diligently and we cwe them a vote of 
thanks. (Adopted) 


COMMITTEE ON CANCER CONTROL 

This Committee is led by a vigorous Chairman and the 
Committee has been exceedingly active. The report is 
brief but right to the point. Incidentally, this report and 
the manner of its presentation should serve as an example 
for other committee chairman to present a report which 
contains a lot of meat and very little dessert. The four 
recommendations suggested by the Cancer Committee are 
excellent and your reference committee concurs with these 
recommendations. The Chairman presented a supplemen- 
tary report to the Reference Committee. Several years ago 
a film was produced by Doctors Joe Meigs and Lango 
Parsons of Boston entitled “Time and Two Women.” This 
movie demonstrates the value of yearly examinations plus 
the use of the Papanicolau Smear and physiological studies 
in the early detection of uterine cancer. This movie has 

approved not only by the American Cancer Society 
but by the American College of Obstetricians and Gyne- 
cologists, Chicago Gynecological Society and many other 
organizations. The Federated Women’s Club of Chicago 
would like to sponsor this film and to present it before 
many of the Women’s Clubs in the Chicago area and 
throughout the state. At one time they were asked to hold 
back on the showing of this movie, because it was felt 
that the pathologists would be swamped and did not have 
enough help technically to study the great number of Pap 
Smears which might be presented to them. 

It is the opinion of the American Cancer Society, Illi- 
nois Division, that there is no longer a shortage of pa- 
thologists and technical help to study smears on a large 
scale throughout the State of Illinois. They feel that the 
time is right for the showing of this movie to large 
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groups and hope that it will encourage many women to 
report to their physicians for examination and for the ob- 
taining of smears. Of course such examinations and the 
smears will be obtained in the offices of the physicians. 
The Reference Committee is in sound agreement with the 
Cancer Society, and unanimously urges that we support 
the showing of this movie. (Adopted) 


COMMITTEE ON CARDIOVASCULAR DISEASE: 

This committee was appointed primarily to evaluate the 
work in this field in the State of Illinois. The report is an 
excellent summary of the activities of the Chicago Heart 
Association and the Illinois Heart Association. These 
organizations should be well supported. They are leaders 
in research on cardiac disorders in the presentation of in- 
formation to the public and in aiding the education of 
physicians. The Cardiovascular Committee urges support 
of these associations, and our committee concurs. 
(Adopted ) 

(NOTE: Lake County’s Annual Boyd Memorial Heart 
Lecture is in addition to those mentioned.) 


ETHICAL RELATIONS COMMITTEE: 

This report concerns two topics. The first is that of an 
appeal involving three physicians which was heard by the 
Committee during the past year. As a result of this hearing 
the committee suggests that the Illinois Medical Society 
prepare a handbook containing not only the codes of 
ethics but examples of the practical application. We agree 
that this might te of value to the members of the Society. 
We ask that this suggestion be considered carefully by the 
Council and so implemented according to their judgment. 

The second portion of this report concerns two resolu- 
tions which originated with the Illinois Pharmaceutical 
Association, and which were referred to the Ethical Rela- 
tions Committee by the Council. It would appear that the 
Ethical Relations Committee is in the process of studying 
these resolutions, and we too urge each of you to read 
carefully this portion of their report; and, we recognize 
that the Ethical Relations Committee will continue their 
discussions with the Illinois Pharmaceutical Association 
concerning the resolutions, and that they may have a 
further report for us in the future. (Adopted) 


COMMITTEE ON EYE HEALTH: 

This committee has also been an active one. House Bill 
30 was enacted into law on June 30, 1959 amending the 
school code by providing for a compulsory vision examina- 
tion of children in the first through ninth grades. This 
committee was organized in an effort to suggest the form 
for this ocular examination. The committee did their work 
and this was accomplished. A second issue presented to 
this committee concerns the medical aspect of contact 
lenses. The committee has been active in initiating an 
educational campaign to doctors of the state concerning 
this program. We hope that this Eye Health Committee 
will continue their activities of this most important field. 
(Adopted) 


FIFTY YEAR CLUB COMMITTEE: 

It is always a privilege and a pleasure to hear from 
Any Hall and his committee. The Fifty Year Club con- 
tinues to be one of the great facets of our organization. 
We sincerely hope that Andy Hall will continue as chair- 
man for years and years to come and that everyone in this 
room will some day be a member of this great organiza- 
tion, the Fifty Year Club. (Adopted) 


COMMITTEE ON IMPARTIAL MEDICAL TESTI- 
MONY: 


The first sentence of this report reads, “This report is 
one of progress.” A true progress this has been. The 
chairman or this committee and his committee workers 
have done wonders in this important progressive liaison 
between the law and medicine. The report shows you 
what can happen when a devoted group led by a devoted 
chairman strive diligently to improve the administration 
of justice. Not only has the principle of impartial medical 
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testimony been accepted by both medicine and law, but it 
is now in actual use in some of the courts of our state. 
We are certain that Dr. Levinson and his committee will 
continue their good work and that the wedding of law 
and medicine will produce many children, all with a first 
name of Justice. (Adopted) 


RESOLUTION No. 16: 

Your Reference Committee read with interest this reso- 
lution. It states certain basic principles regarding the 
rights of man. We fail to find where it has any signifi- 
cance relative to the actions of the House of Delegates. 
We, therefore, recommend that this resolution be received 
and filed but not published. (Adopted) 


RESOLUTION No. 22: 

The physicians who presented this resolution to the 
House have asked that a correction be made in the resolve 
portion of this resolution, where it reads: ‘Resolved that 
the AMA House of Delegates establish a Commission on 
the Relation of Medicine to Optometry”. They request 
that this be changed to read: ‘Resolved that the AMA 
House of Delegates establish either a Commission or a 
subcommittee on the Relation of Medicine to Optometry” 
and that similar changes be made throughout the resolu- 
tion. Your Reference Committee is in wholehearted agree- 
ment with this resolution, and we urge the adoption of 
this revised resolution. (Adopted) 


RESOLUTIONS Nos. 23, 24 and 25: 

Following the discussion of these resolutions before 
your Reference Committee, the members of the House of 
Delegates from the Will-Grundy County Medical Society, 
Dr. Roblee and Dr. Jessen asked that the House not con- 
sider these resolutions, and that they be withdrawn and 
referred back to the Will-Grundy County Medical Society 
for further study. Your Reference Committee is unanimous 
in its approval of this action. (Adopted) 


Reference Committee on 
Reports of Council 


Committees 
Dr. Edwin Hirsch, Chairman 
INTERPROFESSIONAL COUNCIL: 


The report indicates that an active interprofessional 
group promoted significant health projects at their monthly 
meetings at which your representatives participated with 
great interest. The committee recommends thorough ex- 
ploration by the Illinois State Medical Society the develop- 
ment of an Illinois Associated Profession, similar to the 
Michigan pattern in lieu of the present committee or 
organization that remains controversial to many of our 
society members. We are pleased to have Dr. Frederick H. 
Falls selected as the recipient of this year’s Distinguished 
Service award by the Illinois Interprofessional Council, 
for his multiple contributions to maternal health care in 
Illinois and across the nation and the world. (Adopted) 


MATERNAL WELFARE COMMITTEE: The Reference 
Committee compliments the members for their continued 
efforts in maternal welfare. (Adopted) 


COMMITTEE ON MEDICAL ECONOMICS: This com- 
mittee has submitted a long supplementary report on the 
significance of the Relative Value principle in the profes- 
sional practice of medicine. You have both statements 
before you. The Medical Economics Committee recom- 
mends to the Illinois State Medical Society and its con- 
stituent county societies that a Relative Value Study be 
conducted on a pilot basis in Illinois in 1961. To imple- 
ment this recommendation, resolution No. 30 has been 
introduced and your Reference Committee on Reports of 
Council Committees No. 3 recommends it do pass. The 
cost of the survey will come under the approval or decision 
by the Council. (Seconded) 


DR. SAXON: The Kendall County Medical Society is 
opposed to the Illinois State Medical Society's resolution 
proposing Relative Value Studies. 
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It is opposed to this because it recognizes the implemen- 
tation of this study, if once achieved at the state level, 
will, in essence, be another freedom-eroding measure. It is 
socialistic in its concept and an attempt to moralize the 
conduct of the overcharging physician by allowing volun- 
tary insurance purveyors for medical services a weapon to 
fix fees. Relative values in and out of themselves are not 
fees but can be used to implement fees and thereby repre- 
sent a means of amputating another portion of your free- 


om. 

In Kendall County, gentlemen, they will have to change 
the color of the Stars and Stripes to red before we adopt 
or approve of this study at any level other than the county 
society. 

In addition, we would refuse to allow any insurance 
purveyor the privilege of making a profit at the expense 
of our freedom. 

Therefore, I urge you to consider and accept the Kendall 
County Medical Society Resolution on Relative Value 
Studies. 

DR. BELL: There are many stress areas in this country 
that have felt pressures of other groups who would price 
the services which doctors render. In these areas there has 
been necessity for giving to the profession a foundation 
upon which they can justify their prices for services 
rendered, upon which their medical societies can defend 
them if the fees they charge for services are challenged. 

I would also say that the individual physician who bases 
his defense of his fee on his own estimate of his own 
services has no foundation for justification of that fee or 
for defending it. 

I would like to show you just what we mean by a 
relative value and how it is applied to the actual fees 
which are now being charged by doctors to the actual 
allowances now being paid by Blue Shield plans. 

(Slide): If you take two procedures, and you see what 
the general practitioner in the city charges and also what 
the practitioners in the county charge, you see that the 
ratio between these fees is a ratio of two to one. This is 
what a relative value study does. Then, in order to de- 
termine an exact fee, we would have to apply a coefficient 
or factor to these various ratios and then, from this mul- 
tiplication, you would obtain a fee. 

I would also like to say to you that if you will take a 
survey of the country, (slide), you will see that here we 
have a composite study which is the median fee charged. 
These are the median benefits provided by Blue Shield 
plans of all kinds and of all sizes. 

If you survey these, item by item, for the thirty-two 
items, starting at the mid-point where the line is drawn 
which indicates the procedure known as “‘appendectomy’’, 
and give that a value of one, then you can relate all of 
these other high frequency services above and below that 
and you will see that the actual fees given by the Blue 
Shield Plans, if they come from service plans, are slightly 
higher and if they come from indemnity plans, they are 
very slightly lower in some areas. : 

DR. BORNEMEIER: I would like to call attention to 
the fact that we are not voting tonight upon the ‘approval 
or disapproval of a Relative Value Study. The resolution 
says that the House of Delegates instructs the Council to 
proceed with a survey of procedures in representative areas 
within the State of Illinois, to assemble relevant informa- 
tion available from other states where these studies have 
been conducted and to utilize data obtained from both 
sources in developing a preliminary Relative Value Index. 
It further says that a copy of this preliminary proposal be 
sent to each member of the House of Delegates within the 
next six months and that this information be clearly 
marked, ‘Preliminary Proposal’, so that these proposals 
can be studied by the recipients relative to their practical 
application. Then the proposals, after suitable study, 
modification or alteration, are to be resubmitted to this 
House of Delegates for approval before preparation for 
general distribution. 


DR. C. L. REEDER: Third party financing of medical 
care is here to stay. It is a question of how you want this 
medical care to be financed. 
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I happen to work for the Continental Assurance Com- 
pany here in Chicago, which is very deeply involved in the 
health insurance business and I know that the majority of 
the executives of the companies who are purveying medical 
expense coverage to the public (and I can assure you 
there is no thought on the part of any of these executives 
to try to control the medical profession or dictate to the 
medical profession) are basically interested in determining 
as near as possible a predictable cost for average illness 
for the average patient. 

Now, if you want to default this from the private enter- 
prise aspect of it and let the government take it over, then 
this is your choice. However, I very much urge you to 
support this move for a Relative Value Study. I think it 
will be to your interest to do so. ; 

DR. BELL: I would like to request the permission of 
the House of Delegates to have a gentleman who works 
with a group that has used the value index for three years 
to address you at this time. 

DR. BROOKINGS: I would like to say that our clinic 
at Urbana is an association of forty-three physicians. We 
operate our own hospital. We do medical care of every 
character—house calls, office practice,“hospital practice. 
We do neuropsychiatric care. 

We have problems within our own organization as to 
equitable charges. There is nothing in practice that upsets 
patients more than having one doctor charge a different 
price for the same service as does another. For this reason, 
therefore, we have investigated the problem of equitable 
fees and beginning in 1957 we used a Relative Value 
Schedule in our own clinic. The work that had been done 
in California was available and we have taken this over. 

There are a few minor modifications that we found 
necessary. We found the urological charges a bit higher 
than the going charges in our area. Also, the obstetrical 
charges were a bit lower. 

We have found that this system works and works well. 
It works in the sense that charges are fundamentally the 
same to the patients. It works well because we have no 
difficulty with the insurance companies if they should 
come and ask about certain charges. We simply tell them 
that we are following the Relative Value Schedule and, 
as a result, we have had no difficulty whatsoever. Further, 
it also makes it easier to explain to your patients. You 
point out that this is a system that is standardized, that 
each one is treated the same. We have found it works 
very well. 

Therefore, I should like to support the motion of Dr. 
Bell, that this be studied further within the state. 

DR. DOLAN: I think it is abundantly obvious that the 
proponents of this relative value proposition are the 
people who visualize a collectivist America of the future, 
a collectivist situation for the medical profession. I think 
these people openly admit that kind of an affair relative 
to what they have said thus far. 

Now, then, let’s consider the ingredients of this Relative 
Value Fee Schedule. This states that the physician, in 
order to serve his country, must join in cooperative efforts 
to create a national product. It emphasizes that national 
product which will meet the speciah needs of a new and 
imposing health insurance buyer, the organized consumer. 
Well, what can that mean? This is the third party dis- 
penser of health. They continue to maintain that Ameri- 
can medicine should stay out of health insurance but that 
it is to maintain, they say, a blind allegiance to the images 
of the past. 

They also say that we, ourselves, must set up fee 
schedules since the present fees are inadequate and unfair; 
that we must set up collective values, etc. 

It has been statistically proven that there is a definite 
relationship between the value of the various medical 
services offered. 


As to a fixed relationship between the value of the 
different services, without which a relative value fee 
schedule would be impossible, we are asked to believe 
that all services are to be measured in terms of incorpo- 
rated social units of labor. 
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DR. WHITING: I would just like to point out that if 
we are ever going to effectively negotiate with the Illinois 
Public Aid Commission for a realistc fee schedule, that 
there is nothing that could be of more value to these ad- 
visory committees than a Relative Value Study. 

DR. GREEN: I wish to state that Winnebago County 
has done quite an extensive study on this matter and we 
have come to several conclusions. I might add that we 
have adopted a Relative Value Fee Schedule in our 
county. We have not placed any conversion factor on it. 

However, we did feel that we would give a guide to a 
new doctor starting in the community so that his fees 
would be in accordance with other doctors of the com- 
munity. We also felt it would protect the doctors’ fees 
for new procedures brought about. We felt it would be 
easier to fill out insurance papers if we used it and had 
certain code numbers that we could use instead of writing 
out the diagnosis. We also indicated that the value of 
medical procedures was better established by the doctors 
themselves rather than having the government do it. 
Further, we have to have something to implement this 
socialized medicine or even the Illinois Public Aid and, 
therefore, in connection with anything of that kind, we do 
have something we can go to them with and tell them 
what is necessary and what we want. In this way everyone 
gets their fair share of the money which is available. 

DR. BELL: This is a complicated subject. We have 
investigated this as thoroughly as possible in one year. We 
believe, with the present information available, that no- 
body can judge whether or not the Relative Value Study 
will benefit Illinois. 

I wish to emphasize that we are not asking you to judge 
on relative values now, that we simply are asking for 
permission to continue the study. 

(Dr. Bell moved that discussion on the proposition be 
extended to Thursday, May 18. The motion was not car- 
ried.) 

(Dr. Saxon moved that the utilization of relative value 
studies be restricted to the county level. Motion was not 
carried. ) 

(The main motion was voted on and carried) 


MEMBERSHIP COMMITTEE: This group composed of 
the five deans of the medical schools in Cook County and 
Chairman, Walter C. Bornemeier, Chicago and Fred C. 
Endres of Peoria, was organized to consider the problem 
of increasing the membership of our Society. Your Refer- 
ence Committee urges all of you to read thoroughly the 
suggestions and recommendations contained in the report. 
(Adopted) 


MENTAL HEALTH COMMITTEE: Few committees, if 
any, of the Society face a more significant and responsible 
assignment than the one you have appointed on Mental 
Health. A supplementary report has been submitted. The 
chairman of this committee, Dr. F. Garm Norbury, calls 
our attention to the importance of House Bill No. 951 
and House Bill No. 952, which affect reorganization pro- 
cedures and urges the enactment of this forward-looking 
legislation. The Committee on Mental Health recommends 
to the House of Delegates and to the Council that the 
Illinois State Medical Society approve in principle this 
legislation and urge its enactment. Your Reference Com- 
mittee supports this statement. (Adopted) 


LIAISON WITH THE ILLINOIS BAR ASSOCIATION 

The report of progress is supplemented by a draft of 
proposed code as revised and approved on December 19, 
1960 by the respective committees of the Illinois State 
Medical Society and the Illinois State Bar Association. 
Your Reference Committee realizes that many discussions 
give and take have transpired in the compilation of this 
code of procedure. It also recognizes that even in its more 
or less perfect form there can be controversy. Yet, when 
we appreciate the huge backlog of civil suits that clog the 
courts today, let us be willing to accept minor defects in 
the code and not build into great magnitude which is 
actually trivial. The Reference Committee recommends 
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the acceptance of this code with such changes as may 
realize an improvement. (Adopted) 


LIAISON WITH THE ILLINOIS HOSPITAL ASSOCIA- 
TION 

There has been an improved relation between the hos- 
pital groups and the committee in the work of this com- 
mittee during the past year. (Adopted) 

NARCOTICS AND HAZARDOUS SUBSTANCES: 
(Adopted) 

COMMITTEE ON NURSING: An extensive report was 
submitted. This has in addition an extensive supplementary 
report. Both are before you. Actions taken in executive 
sessions by the Committee on Nursing deserve your close 
attention. 

Your Reference Committee regards the nursing problem 
as one of the most frustrating now confronting the prac- 
tice of medicine. The success of a physician in the care of 
his patients is determined by the good quality of nursing, 
especially in hospital practice. Those who have been both 
patients and physician know this better than the others. 
The present confusion in the nursing problem, as your 
committee concedes, needs vigorous and constructive lead- 
ership, heavily weighted by that of the medical profession. 
(Adopted) 


COMMITTEE ON NUTRITION: (ADOPTED) 
RESOLUTIONS 2, 29 and 42: All are concerned with 
some phase of the retirement program. Your committee 
recommends that a group undertake to work out the prin- 
ciples of these resolutions, to be combined into a single 
form. 

(Dr. Ackley proposed an amendment: After the word 
“group” insert “appointed by the chair at once to work 
out immediately so as to obtain introduction in this session 
of the legislature.” Amendment was defeated.) 

(The question was called for, the motion to appoint 
a committee to work the matter out promptly was voted 
upon and declared to be carried.) 


RESOLUTIONS 9, 10, 11 and 30. 

These concern in essence a study of Relative Values as 
proposed by Resolution No. 30. Your Reference Committee 
supports Resolution No. 30 and recommends that it do 
pass. (Adopted) 

DR. SAXON: I would like to point out a point of 
variation in Resolution No. 9 from Resolution No. 30. 
The purpose of Resolution No. 9 to inform the House 
of Delegates and Officers of this Society that the pro- 
mulgation of fixed fees for medical services rendered by the 
physicians of this Society is within the province of the 
leadership of the Illinois State Medical Society. The 
Kendall County Medical Society feels that inasmuch as 
the Illinois State Medical Society went on record as oppos- 
ing socialism in all its forms, both in and out of medicine, 
that it is obligatory on the part of the Illinois State 
Medical Society to inform its membership of the social- 
istic elements in freedom eroding processes of any proposal 
that will fix fees for medical services. 

It is also obligatory on the part of the Illinois State 
Medical Society to decide whether a gyi is socialistic 
or not. This decision should then yaw aom to the 
Society on its merits for approval or disapproval, with 
reason for such action. 


RESOLUTION No. 32 — Recommend that, it do pass. 
(Adopted) 

Dr. Hirsch: Your Reference Committee wishes to 
emphasize to the House of Delegates that hospital utiliza- 
tion is only one of several interlocked relationships: 
namely 1) insurance carriers, 2) labor health insurance 
benefits in which both labor and industry are participants, 
3) hospital management and the spiraling rise in the 
cost of hospitalization, and 4) the physicians and their 
participation in these complex relationships. 

Your Reference Committee suggests with emphasis that 
the State Medical Society designates a group, call it a 
Commission if you will, to explore this complex problem 
with 1) hospital management, 2) insurance carriers, 3) 
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labor and 4) industries participating to formulate, if 
possible, basic principles sm mutual understanding and 
operation. (Adopted) 

(The session was, at eleven-ten o'clock p.m., recessed.) 


Reference Committee on Reports of Council 
Dr. Charles Allison, Chairman 


COMMITTEE ON OCCUPATIONAL HEALTH: We 
agreed that implementation of the Broad program of the 
Congress on Industrial Health of October 10, 1960 
would be quite difficult. We endorsed the decision of the 
committee that further study of the Workman’s Compensa- 
tion Act even beyond the medical point of view is indicated. 
In the discussion before the committee, the value of 
Impartial Medical Testimony was stressed, and we hope 
with further work the eventual adoption of Impartial 
Medical Testimony in the state courts of Illinois will 
be accomplished. We congratulate the committee on their 
work and the information they gave us, and we hope for 
further progress in these areas. (Adopted) 


COMMITTEE ON PERMANENT HOME: 

We congratulate the committee on the work done and 
the progress that has been made toward a new building. 
We hope that the Illinois State Medical Society will 
continue to work with the Chicago Medical Society in 
acquiring a new building. We recommend to the Council 
that when the Chicago Medical Society desires to proceed, 
that a liaison committee be appointed to work with them 
and proceed as fast as possible. (Adopted) 


COMMITTEE ON PHYSICALLY HANDICAPPED 
CHILDREN: We agree with the committee that when the 
name of the law was changed to “Handicapped Children” 
from “Crippled Children’, it broadened greatly the types 
of cases included in this group. We do not recommend 
that the law be broadened to include other groups, 
particularly asthma. (Adopted) 


COMMITTEE ON POLIOMYELITIS CONTROL: The 
committee commends the attitude of the committee in 
encouraging physicians to give vaccine, even though the 
Illinois Public Aid Commission does not provide payment. 
We recommend that the committee continue to encourage 
the Illinois Public Aid Commission to provide preventive 
Medical Service. The interesting suggestion of the commit- 
tee for the consolidation of some 14 committees into one 
Committee on Preventive Medicine and Public Health 
was included in the final paragraph of the report. The 
evaluation of this suggestion might best be made by the 
Council. (Adopted) 


COMMITTEE ON POSTGRADUATE MEDICAL ED- 
UCATION AND SCIENTIFIC SERVICE: We appreciate 
the amount of work done and the number of meetings 
during the past year. We endorse, in principle, the 
recommendations of the committee. Since there is a 
committee to study postgraduate medical education we 
suggest that these recommendations be referred to this 
committee for further study. (Adopted) 


COMMITTEE ON RURAL HEALTH AND STUDENT 
LOAN FUND: We read the report with interest and al- 
though we share the disappointment over the defection of 
the few, we are pleased j the observation of the fact 
that the program has reached the stage that it can be 
revolving. The supplementary report was also studied 
with interest. The committee hopes the criticism in the 
last paragraph has been directed to the program com- 
mittee. (Adopted) 


COMMITTEE ON SCHOOL HEALTH: 

The committee strongly endorses both recommendations 
in this report. The committee is to be commended on 
the fine work they are doing in the field of athletics. 
(Adopted) 
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COMMITTEE .ON TUBERCULOSIS: 

The committee endorses the recommendations with the 
exception of the 7th recommendation. We recommend 
that the wording be changed from leadership in implement- 
ing them to recommending their implementation. (Adopt- 


COMMITTEE ON RADIATION: We notice that the 
committee has started an ambitious program. We wish 
that the committee can be active ata render service in 
the future. (Adopted) 


COMMITTEE TO STUDY POSTGRADUATE MED- 
ICAL EDUCATION: The report of progress has been 
received and we recommend its acceptance. (Adopted) 


COMMITTEE ON THE SPRINGFIELD OFFICE: No 
written report. The committee wishes to report that the 
office in Springfield is now open. (Adopted) 


COMMITTEE ON TRAFFIC SAFETY: This is a 
progress report of the completion of phases one and two 
of the Illinois Cornell Automotive Crash Injury Research 
Project and the initiation of phase three. The project 
appears to be progressing very well and that they are 
receiving good support from the physicians in the various 
counties. They are to be complimented upon their good 
work. (Adopted) 


RESOLUTION #1961-19, River and Stream Pollution. 
The committee recommends approval of the resolution. 
(Adopted ) 


RESOLUTION 1961-33, Establishment of a Section of 
Physical Medicine. The committee approves the resolution 
with the following modification. That the resolved portion 
read, NOW THEREFORE BE IT RESOLVED that a 
section on Physical Medicine of the Illinois State Medical 
Society be established. (Adopted) 


RESOLUTION 1961-37, Council Resolution. 

The committee endorses the purpose of this resolution. 
We recommend the substitution of the word “support’’ 
for the words “become active’ in the third line of the 
fourth and fifth paragraphs. (Adopted) 


RESOLUTION 1961-38, Panel Institutions. 
The committee recommends disapproval for failure of 
supporting information. (Adopted) 


RESOLUTION 1961-41, FAA Hospital Exam. 

The committee recommends that approval of the resolu- 
tion with rewording of the resolved to read as follows: 
“THEREFORE BE IT RESOLVED that this House of 
Delegates request the AMA to determine the reasons for 
rejections of these physicians and further to determine 
whether the assurance above is valid.” 

Dr. W. O. Ackley pointed out that the title of this 
resolution contained an error and the title was voted to 
be “FAA Pilot Medical Examination”. With this correc- 
tion, the resolution was adopted. 


RESOLUTION 1961-44. 
The committee approved the resolution and recommends 
its adoption. (Adopted ) 


RESOLUTION 1961-45, AMA Clinical Session. 

The committee recommends the approval of the resolu- 
tion with the rewording of the resolve to read as follows, 
“THEREFORE BE IT RESOLVED that this House of 
Delegates instruct its delegates to the AMA to introduce 
and work for the passage of a resolution that will abolish 
the. Annual Clinical Session.’’ (Seconded) 


DR. HOPKINS: Similar resolutions have been presented 
to the House of Delegates on many an occasion during my 
time in the House of Delegates of the AMA. I have no 
fault to find with this resolution. I would, however, 
point out a few things in connection with it. 

Speaking for the committee’s recommendation, that the 
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delegation from Illinois be instructed to work for the 
discontinuance of the Annual Clinical Conferences, I 
might add that there is the expense attached to it which 
other state societies are also subjected to. 

On the other side of the picture, gentlemen, is the very 
great amount of work entailed, the very great number 
of questions and problems that arise in even our local 
county societies, as well as the state society council, for 
instance, and the Board of Trustees of the AMA also 
have contracts with regard to their efforts to pick up 
policy or determine policy. As I say, there are many 
questions that arise which, it seems to me, it is not often 
practical to carry on from year to year, whereby the Board 
of Trustees is saddled with the responsibility of determin- 
ing policy in connection with the discontinuance of the 
meetings of the Clinical Sessions of the House of Dele- 
gates. Therefore, I would ask you to consider that very 
carefully. 

I am not opposing this resolution because, certainly, 
policy should be determined by the delegates from the 
various state medical societies. However, I would ask you 
to be practical in considering this problem. 

DR. CARROLL (Macon County): I would like to 
raise one small voice in the very large wilderness and say 
that once you have attended the Clinical Session, if you 
only attend it for the scientific benefit you derive there- 
from, you will discover that it is by far the best session 
which the AMA puts on. Therefore, for this reason, I 
would hate to see it abolished. 

DR. HAMILTON: I have questioned for the last 
several years and have been in favor of dropping the 
interim session as a general meeting. I agree most heartedly 
with what my friend, Dr. Hopkins says about the necessity 
of more than one meeting of the House of Delegates. I 
don’t think it is fair to shoulder on the Board of Trustees 
all of the problems and responsibilities that are given to 
them and I think that the House of Delegates of the AMA 
should meet at least twice a year. 

I am inclined to think that this is more the spirit of the 
resolution than it is to do away with the meeting of the 
House of Delegates and that assistance which they may 
be able to give to the Board of Trustees in formulating 
the policies which regulate medicine throughout the 
United States. 

DR. ALLISON: Mr. President, I might add hereto 
that we felt there was no interference with the business 
part of the session but that his resoluion mainly was to 
discontinue the postgraduate session. 

DR. BORNEMEIER: I would like to offer an amend- 
ment. 

I move that we strike the last three lines of the ‘‘Re- 
solved” and insert the words “give consideration to the 
discontinuance of the scientific portion of winter meetings”, 
so that it will read: ‘That this House of Delegates in- 
struct its delegates to the AMA to introduce and support 
the passage of a resolution that will give consideration to 
discontinuance of the scientific portion of the winter 
meeting’’. 

DR. G. B. CALLAHAN: It has been obvious, from 
reports here, that there are members in the group who 
feel that there are scientific benefits to be derived from the 
meeting. 

Further, in relation to Dr. Montgomery’s comments, 
when you consider the public relations effect, then that 
$40,000 is a very reasonable advertising figure to take up 
in relation to advertising the AMA to a portion of the 
country that very rarely sees a group of doctors. 

DR. SWEENEY: I would like to add my voice or 
the part of continuance of the clinical sessions and not 
support this resolution. 

I also believe that the public. relations values arc 
of great benefit here. We need this. This is a time when 
people can read and see what doctors are doing to help 
the patients and, therefore, I believe the clinical session 
ought to be continued. 

(A motion to table the resolution and its amendment 
was made and defeated on a standing vote. 
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(There was a request to have the amendment read.) 

DR. REISCH: “That this House of Delegates instruct 
its delegation to the AMA to introduce and support a 
resolution that will give consideration to the discontinuance 
of the scientific portion of the winter meeting.’ (Adopted) 

DR. M. J. HANTOVER: This says that this resolution 
was introduced by the Montgomery County Medical 
Society. Well, I am from that Society and I would like 
to inform you that this resolution was not introduced by 
the Montgomery County Medical Society. This is in 


error. 

DR. EUGENE JOHNSON: I would like to say that I 
submitted the resolution from Clark County. 

(At this point a standing count relative to the motion 
was taken.) 

PRESIDENT HESSELTINE: The count indicates that 
33 were in favor of the motion and 68 against. The 
motion, as amended, is therefore declared to be carried. ) 

DR. ALLISON: I now move the adoption of the report 
of this committee, as a whole, as amended. (Seconded.) 

DR. C. J. JANNINGS: I believe it would be proper, 
in considering the report as a whole, to look over what 
we accepted in connection with the review of the report 
of the Committee on School Health. I believe that there 
we voted to go on record as being opposed to football in 
the freshman year of high school. 

If you will refer to the manual relative to this report, 
recommendation No. 1, it states that schools should not 
include body contact sports, particularly types of foot- 
ball and boxing, for children of school age through the 
ninth grade. 

The way I interpret this, therefore, is that we are 
going on record as opposing football in the freshman 
year in high school. 

The Committee on School Health recommends that it is 
not thought to be harmful for children to participate in 
body contact sports. Therefore, the way I get this, if 
you start with a baby and the baby falls and bounces, he 
doesn’t ordinarily hurt himself. However, as the child 
grows older and participates in different sports, if these 
sports are properly supervised and if proper protective 
equipment is provided, that this then is a healthy thing. 

However, the main point that I wish to call to your 
attention is the fact that throughout the State of Illinois 
it is part of the High School Athletic Program for 
freshman and sophomore football teams to be in competi- 
tion. Therefore, I would be strongly opposed to this 
particular section. I would make a motion that we refer 
this matter back to the Committee on School Health, 
this Section 7, and for it to be resubmitted at our next 
meeting. (Seconded) 

DR. FULLERTON: There has been a lot of evidence 
presented in our Committee on School Health and before 
the 1960 White House Conference on Children and 
Youth. 

This is one of the recommendations that came out of 
that White House Conference from the Illinois Committee. 
It was put in there mainly because of the efforts of the 
members of your committee. 

There is a lot of clinical evidence in support of those 
recommendations. Dr. Reichert is one of the authorities on 
it and even some of the educators have gone along with 
the support of these recommendations. 

For example, there is one of the professors down at 
the University of Illinois, in the Department of Physical 
Education, who has written a recent article for publication 
in an educational magazine entitled ‘Football is not for 
Pee-wees”. This was the title of his paper and he then 
went on to explain why. 

Therefore, we are not making these recommendations 
without clinical evidence and I would like to indicate that 
oppose the motion. 


DR. R. R. MUSTELL: During the ten years that I 
was examining with the CYO here and also the Golden 
Gloves, it was necessary, at least in the CYO, to discontin- 
ue a certain amount of the boxers who had been fighting 
‘or more than a year or two. If we look at the papers 
ind follow the intercollegiate boxing program, you will 
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find, one by one, that the colleges are discontinuing this 
service. 

If doctors as a whole consider preventive medicine 
at all, then I do not understand how they could endorse 
at least the boxing program. 

DR. E. T. McENERY: I would like to support the 
idea that this be referred back to the Reference Committee 
for restatement. 

I would also like to make these comments — that I 
happened to be a representative of the Academy of 
Pediatrics to the White House Conference in Washington, 
and this was the recommendation that they made there 
and many, many organizations were represented in the 
discussion and, as a result, they came up with the recom- 
mendation as given in the Handbook. 

In addition to this, I was also your state representative 
at the last meeting in Washington on — fitness 
and this was discussed. Further, a lot of pictures were 
shown. Many men discussed these questions and indicated 
there were a lot of injuries sustained in boxing and in 
football by these young boys in the ninth grade. 

As far as I am concerned, I feel that they are still 
children, they are not youths — that they are not picked 
for this contact sport and, therefore, I again would suggest 
that we refer it back to the Reference Committee for 
reconsideration. 

(A standing count was then taken.) 

PRESIDENT HESSELTINE: The vote is 94 for 
referral and 48 against. Therefore, it will be referred 
back to the Reference Committee. 


Reference Committee on Council 
Committees 
Dr. Charles Allison, Chairman 


This pertains to Section No. 7 of the full report as 
submitted on May 16 and recommended for reconsidera- 
tion. 

We move that the House of Delegates ratify the 
approval given the report submitted Tuesday evening ex- 
cept that part pertaining to the report of the Committee 
on School Health which was sent back to the Reference 
Committee for reconsideration. ( Adopted ) 

With reference to Section 7 of the report referred back 
to the committee, I would like to advise that this was 
reconsidered in open hearing on Wednesday, May 17, 
1961. Twelve witnesses appeared, five pieces of printed 
material, two personal communications, one resolution 
from the Illinois Chapter of the American Academy of 
Pediatrics (now in session) and a personal resolution, 
were received. 

Discussion by those who testified “approved in principle’ 
the report of the committee as submitted Tuesday evening. 

The printed material submitted all endorsed the action 
of the Committee on School Health’s_report as it pertained 
to the report and recommendations of the White House 
Conference on Children and Youth. ; 

The delegate who initiated the recommittment of the 
section, in a personal communication, said: “Please 
assured that the proposal has my wholehearted support’, 
and proposed a resolution which also endorsed the 
principles behind the report. 

The objectors, in marked minority, agreed with the 
check list contained in the pamphlet ‘Safeguarding the 
Health of the High School Athlete” — a joint statement 
of the Committee on Injury in Sports of the AMA and the 
National Federation of State High School Athletic Associa- 
tions. 

Therefore the committee moves that the House reaffirm 
its approval of Section 7 of the report of Committee No. 
4. (Adopted) . 


Special Reference Committee to Consider 
Resolutions Nos. 1961-2, 1961-29 and 
1961-42 
Dr. W. O. Ackley, Chairman 
RESOLUTIONS 1961-2, 1961-29 and 1961-42 deal with 
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some phase of the problems which confront the self- 
employed physician who wishes to make provision for 
an income tax-deferred pension or retirement plan. 

The essence of the respective resolutions is as follows: 

No. 1961-2. Proposes that the Council appoint a 
committee to study the matter and report to the next 
meeting of the House of Delegates; 

No. 1961-29. Proposes efforts to obtain enabling legisla- 
tion from the current Illinois General Assembly; and 

No. 1961-42. Proposes to amend the Medical Service 
Plans Enabling Act to authorize Blue Shield corporations 
to act as custodians of funds otherwise payable as fees to 
participating physicians. 

In the course of its discussion, it became apparent to 
the committee that numerous legal and practical problems 
are involved, and that it would be unwise for the House 
of Delegates to attempt to arrive at any detailed deci- 
sions as to how the objectives might best be pursued. 
Among these problems are the probable necessity of obtain- 
ing a ruling on any such proposal from the Internal 
Revenue Service, the fact that the Illinois General As- 
sembly will adjourn on June 30 next, and the need for 
ascertaining the attitude of the Blue Shield Plans toward 
any such undertaking on their parts. For that reason, as 
a substitute to Resolutions 2, 29 and 42, your committee 
recommends the adoption of the following resolution: 

WHEREAS, the establishment of tax-deferred retire- 
ment programs for members of the Illinois State Medical 
Society is a matter of proper concern to the Society, and 

WHEREAS, wisdom requires that the complexities of 
establishing such programs be carefully explored before 
decisions are made, now 

THEREFORE BE IT RESOLVED: That the Council 
of the Illinois State Medical Society be hereby directed to 
appoint or ga jected a commitee to be charged with the 
responsibility of investigating the several problems and 
the complexities which present themselves, and to proceed 
to prepare recommendations for the approval of the Coun- 
cil with respect to the establishment of a tax-deferred 
peuee or retirement program for members of the Society; 
an 

BE IT FURTHER RESOLVED: That the results of 
such study, prior to any implementation, be reported by the 
Council to the House of Delegates at its next meeting, 
or by mail at an earlier date if this should prove feasible. 
(Adopted ) 


THIRD SESSION 
Thursday, May 18, 1961 


The third meeting of the House of Delegates of the 
Illinois State Medical Society was convened at nine-fifteen 
o'clock a.m., President Hesseltine, presiding. 

PRESIDENT HESSELTINE: I will now call upon Dr. 
Coye C. Mason, Director and Chairman of Scientific 
Exhibits, to announce the awards pertaining to the 
scientific exhibits. 

DR. MASON: I would like to make one note about 
the exhibits this year. 

I have never felt it the prerogative of the chairman of 
exhibits to comment on exhibits. However, there was 
one exhibit in the hall that most of us felt merited a 
gold medal. It was that exhibit which many of you spent 
considerable time reviewing, on “Correlative Pathology’, 
which was put together by Dr. Grant Johnson, pathologist 
for the Memorial Hospital in Springfield. This, to us, 
was an outstanding exhibit. It is one which we want Dr. 
Johnson to present every year because we feel it has 
great value in teaching and I hope that those of you 
who know Dr. Johnson will make every effort to encour- 
age him to come back and repeat this next year and in the 
years to come. 
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At this point I wish to present the complete Scientific 
Awards. 


I. FOR ORIGINAL CONTRIBUTIONS 
THE GOLD MEDAL: Booth 22 
“Significance of Vascular Injury on Pancreatitis; 
New Concepts of Pathogenesis.” 
Exhibitors: Marion C. Anderson, John J. Bergan 
and Phillip Wright 
Institution: Northwestern University Medical 


Schoo 
THE SILVER MEDAL: Booth 20 
“Intravenous Abdominal Arteriography.” 
Exhibitors: Howard C. Burkhead, George C. Sut- 
ton, William T. Meszaros, John B. 
Graham, Myles P. Cunningham and 
Brown Brooks. 
Institution: Evanston Hospital, Cook County Hos- 
pital and Northwestern University 
Medical School. 
BRONZE MEDALS: 
1. Booth 27. 
“Autogenous Oxygenation and Hypothermia 
for Heart Surgery.” 
Exhibitors: F. John Lewis and Christopher T. 
Drake. 
Institution: Northwestern University Medical 
School. 


. Booth 8 
“The Measurement of Pain, a New Approach 
to an Old Problem.” 
Exhibitor: Eric C. Kast 
Institution: Chicago Medical School 
3. Booth 24 
“Lesions Presenting in Right Cardiophrenic 


ngle. 

Exhibitors: Hildegarde Schorsch, Edward A. 
Pisczek and Ki Eun Chung 

Institutions: Cook County Hospital, Stritch 
School of Medicine, Loyola Uni- 
versity, The Suburban Cook 
County Tuberculosis Sanitarium 
District. 


II. FOR EDUCATIONAL VALUE 
THE GOLD MEDAL: Booth 2 
“Visualization of Basic Principles of Human 
Reproduction.” 
Exhibitors: Frederick H. Falls and Charlotte Holt 
Institutions: State of Illinois, Department of Pub- 
lic Health, Springfield, Illinois 
THE SILVER MEDAL: Booth 17 
“Tuberculosis” X-Ray Clinical Case Presenation.” 
Exhibitors: Karl H. Pfuetze, George E. Turner, 
Meyer Lichtenstein and Edward A. 
Piszczek 
Institutions: Chicago State Tuberculosis Sanitar- 
ium, Cook County Hospital Institu- 
tions, Municipal Tuberculosis San- 
itarium and Suburban Cook County 
Tuberculosis Sanitarium District. 
BRONZE MEDALS: 
1. Booth 18. 
“Cancer — Prevention of Dissemination.” 
Exhibitors: William J. Grove, Warren H. Cole 
and Associates. 
Institutions: University of Illinois College of 
Medicine, Department of Surgery. 


. Booth 19 
“Selective Bronchography in the Differential 
Diagnosis of Lung Disease.” 
Exhibitors: Joseph J. Litschgi, George W. 
Holmes, and Gisela Albrecht 
Institution: Cook County Hospital, Chicago. 
3. Booth 21 
“Transfusions: Whole Blood or its Fractions?" 
Exhibitors: William Best, H. A. Grimm and 
Coye C. Mason, Chicago. 
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Mr. Chairman, this report is submitted by your Com- 
mittee on Scientific Exhibits. (Adopted) 


(The next order of business was election of officers, 
ouncilors and committees. ) 
Officers 
(Unanimously elected) 

President Elect: Dr. George F. Lull 

First Vice President: Dr. William Whiting, Anna 

Second Vice President: Dr. Eugene E. McEnery, Chicago 

Secretary-Treasurer: Dr. Jacob E. Reisch, Springfield 

Presiding Officer: Dr. Walter Bornemeier, Chicago 

Ass't. Presiding Officer: Dr. Harlan English, Danville 

Councilors 

Third District: Dr. William E. Adams and Dr. John 
Lester Reichert 

Fourth District: Dr. Fred C. Endres 

Fifth District: Dr. Jacob E. Reisch 

Seventh District: Dr. Arthur Goodyear 

Eighth District: Dr. Harlan English 

Delegates to AMA 
Two Year Terms — effective Jan. 1, 1962 

Dr. H. Kenneth Scatliff, Dr. Walter C. Bornemeier, Dr. 
Frank H. Fowler, Dr. Arthur F. Goodyear and Dr. 
Harlan English. 

Dr. E. W. Cannady was elected to fill the vacancy of 
Dr. Joseph T. O'Neill. 

Alternate Delegates to AMA 
Two Year Terms — Effective Jan. 1, 1962 

Dr. Eugene McEnery, Dr. George C. Turner and Dr. 
Edward A. Piszczek. 

Dr. Newton DuPuy was elected alternate for Dr. Good- 
year; Dr. Jacob E. Reisch alternate for Dr. English; 
Dr. Carl Clark alternate for Dr. Cannady. 

Standing Committees 

Grievance Committee: Dr. Arkell M. Vaughn, Dr. 
Willis Lewis (Three year terms) 

Medcial Benevolence: Dr. Keith L. Frankhauser (Three 
year term) 

Medical Education and Hospitals: Dr. Kenneth C. 
Johnston, Dr. Ward Eastman, Dr. George O'Brien 
(One year term) 

Medico Legal: Dr. Leo P. A. Sweeney, Dr. F. E. Bihss 
(three year term) 

Medical Testimony: Dr. Joseph F. O'Malley, Dr. L. F. 
Rockey (Four year term) Dr. Allison Burdick (re- 
placing Dr. J. H. Shivers to 1962) 

Pre-payment Plans & Organizations: Dr. Harry Mantz 
(Three year term) 


DR. E. A. PISZCZEK: In consultation with the Finance 
Committee, the Council advises that dues for 1962 remain 
the same. (Adopted) 

DR. GOODYEAR: With regard to proposed changes 
in the Constitution and Bylaws, the following revision in 
the constitution and bylaws is hereby presented for your 
consideration: 

Article IX, Section 2, ‘Officers’, be revised to read as 
follows: 

“Section 2. The President-Elect, Vice Presidents, Pre- 
siding Officer and Alternate Presiding Officer shall be 
elected annually by the House of Delegates to serve for a 
term of one year. The Councilors shall be elected by the 
House of Delegates to serve for three years. All Officers 
shall serve until their successors are elected and installed. 
The Secretary-Treasurer shall be elected from the Council 
for a term of one year at the first meeting of the Council 
following the Annual Meeting of the House of Delegates. 
The Presiding Officer and Alternate Presiding Officer 
shall not be elected for more than two consecutive terms 
of their respective offices. They shall be elected from 
among the members of this House of Delegates.” 

I move that this be referred to the Committee on Con- 
stitution and Bylaws for study and report at the next 
Annual Meeting of the House of Delegates. (Adopted) 

DR. PISZCZEK: For the information of the House of 
Delegates, I would like to inform you that the Executive 
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Committee is going to recommend to the Council that we 
codify all of the actions of the House of Delegates over a 
period of time and that these be presented to you next 
ear for your action and then, at any time that any mem- 

t of the House of Delegates desires to change any of 
the previous actions of the Council, which will be in 
pamphlet form, that the delegates to the convention can 
do so by proper resolution, either as individuals or from 
the counties. 

We think that there will be basic information for you 
on the policies enumerated by the House of Delegates in 
our Annual Meetings and will give to you the recorded 
policies of the State Medical Society. 

PRESIDENT “HESSELTINE: This is one time when 
your President (and I am sure my predecessors felt the 
same way) desires to tell you of his appreciation and 
grateful thanks for all of the cooperation and support that 
he has received throughout the year, not for himself, be- 
cause he is merely the figurehead of your Society, but for 
the good and welfare of the Society. 

The cooperation has been excellent and the committees 
have all shown this cooperation. 

It is indeed a pleasure to report to you the unity that 
prevailed throughout our State Society. We are a demo- 
cratic organization and we have kept it sound. I have 
great confidence in your progress ahead. 

It has been wonderful to have been your President. 
Mrs. Hesseltine and I are most grateful to you and in- 
debted to you for the honor which is exceptional and, 
unfortunately, can only get to a few people. However, 
once it is given, people usually become selfish and are 
unwilling to give it up. 

We have been treated so nicely that at times we won- 
dered whether or not we were dreaming. 

I would like to make a comment or two about our staff 
personnel. 

They are efficient, they are cooperative and there is a 
remarkable esprit de corps which prevails in our head- 
quarters office. I am acquainted with a fair number of 
State Medical Society personnel and staffs. I am not 
willing to trade one of their men for any of our group. 
Of course, this is no reflection on the others, but it is a 
compliment, to you, to your judgment and the way you 
have set it up. It is also a compliment to them. However, 
they still have many things to do and accomplish and so 
— should not get overconfident about our confidence in 
them. 

I have grown to understand them and know them and 
for the first time I am telling them that I personally like 
them. I have never mentioned that before. I have thought 
it out of character. However, since I do have a few 
moments before I become a private citizen, I feel that 
maybe I am entitled to express that.’ 

You have been a wonderful audience. Your Reference 
Committees and you have been most cooperative. There 
are so many of you I would like to think that it gets to the 
place where everyone is a chief and there are no Indians. 
Of course, I think in our organization it is wonderful 
that we are all chiefs. Therefore, if I have overlooked 
any one, I do want to tell you that you have all been 
included. 

When I was inducted into office last year, my prede- 
cessor, Dr. O'Neill had it in good order, without tarnish 
or stain. One can almost hear the echo of his tactful use 
of wit and his humor and democratic philosophy. 

My contributions, if any, are most likely to be noted in 
an effort to perpetuate the industry and integrity and the 
investigations of our Society and of your Society. 

I want to tell you again it has been wonderful. I will 
always cherish your respect and tribute to me and I want 
to thank you on behalf of Mrs. Hesseltine and myself. 

Now then, we come to that very rich moment in which 
my successor is to come into office. 

Dr. Hamilton is a man who has probably given as much 
effort or more than any man and probably equal to two 
or three in the state so far as his brain power and his 
blood for organized medicine is concerned. He is thor- 
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oughly dedicated to organized medicine. He will serve you 
well because there is only one hobby he has and that is 
organized medicine. 

I will not give you a resume of all of his interests in 
the past because that is available to you. However, if the 
gentlemen whom I have appointed will now escort him to 
the podium, I will have the pleasure of installing him as 
President. 

(The delegates applauded as Dr. Hamilton was es- 
corted to the rostrum.) 

PRESIDENT HESSELTINE: Dr. Hamilton, there are 
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two parts to this ceremony. One of them is the presenta- 
tion of the Oldfield Medallion, which we are most happy 
to do. You know, I never suspected in my life, until last 
year, that I would ever do anything ahead of Dr. Ham- 
ilton. Well, the presentation of the Medallion is one 
thing I am doing now. 

Also, symbolic of your office, Dr. Hamilton, it is with 
real pride that I present to you this gavel. 

(See July, 1961, IMJ for Dr. Hamilton's address.) 

At one o'clock p.m., the session of the House of Dele- 
gates of the Illinois State Medical Society was adjourned 
sine die.) 
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Anew name in Pharmaceuticals 


Philips Roxane comes to you as a new name 

in American pharmaceutical manufacture. But 
our roots go deep. We have well-established 
resources in this country. In Holland and 
elsewhere in Europe, we have access to 
research from which substantial contributions 
nave been made in the areas of human, 

inimal and plant health. 


A wide range of new pharmaceuticals is now 
being developed which will have significant 
usefulness to you in your practice. 


For example, extensive studies are now being 
carried out in organic synthesis, vaccines, and 
radioactive isotopes. Some of these 
pharmaceuticals and biologicals are presently 
undergoing clinical trials in this country. 


One research project nearing completion is 

a measles vaccine, now undergoing extensive 
U.S. clinical trial. Another preparation, soon 
to be available, is a progestational agent 


which gives promise of offering distinct 
advantages over those presently available. 

A true progestin, it will have wide application in 
female disturbances without androgenic, 
estrogenic, or corticosteroid side effects. 


Philips Roxane has acquired affiliates 
throughout the United States, where research 
and development in human, animal and plant 
medicines are being greatly extended through 
their production facilities and sales 
organizations. 


The name Philips Roxane will become as 
familiar to you as the names of many other 

fine pharmaceutical houses in this country, 
whose products and people serve you faithfully. 


™ 
PHILIPS ROXANE, INC. COLUMBUS, OHIO 
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BREED RADIUM INSTITUTE 


SUITE 633 PITTSFIELD BUILDING 
55 EAST WASHINGTON STREET 
CHICAGO 2, ILLINOIS 


TUMOR THERAPY: 


J. Ernest Breep, B.S. M.D. 


Boarp CERTIFIED 


RAndolph 6-5794 


A new age 


I think my message could be compressed into a 
single paragraph growing out of my singular ex- 
perience as a newspaperman trying to pinpoint 
what is truly the national interest in this strug- 
gle. 

First, the challenge of assuring medical, hos- 
pital, and nursing home care for elderly citizens 
has now been accepted by all segments of society. 
The problem itself could be reduced by reversing 
trends toward mandatory retirement of worthy 
and capable persons at the chronological ages of 
60 to 65. 

But assuredly, if the insurance industry or 
other nongovernmental sources are to dispatch 
the problem, they must be more aggressive in the 
future than they have been in the past. And in 
any event, they should re-examine their philo- 
sophical orientation to the real problems of a 
changing world, separating their decisions from 
old concepts, old standards and old assumptions 
that may not meet the challenges of a new age. 
Robert W. Lucas. The Challenge of a New Age. 
Health Insurance Viewpoints. June 1961. 


treatment 
of emotional 
disorders 


For information contact 
MEDICAL DIRECTOR 


NORTH SHORE HOSPITAL 
225 SHERIDAN RD — Hillcrest 6-0211 


—for psychiatric treatment and research 


NORTH SHORE 
HOSPITAL 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


Illinois Medical Journal 


for S 


Fully Accredited 
= 
wr N 
| 4\ (BIS 
' 
| Care and 


antispasmodic 
-sedative 
-digestant 


This old gentleman is fictitious but his problem 
is not. In fact, the label he aptly tags his symp- 
toms with might even suit one or two of your pa- 
tients. If they are tense or mildly anxious, and you 
find a functional or ill-defined gastrointestinal 
spasm and an inadequate supply of digestive en- 
zymes, that is “nervous indigestion.” For these 
conditions, Donnazyme offers specific medication 
which relieves GI.spasm, calms the emotions, and 
supplements deficient digestive enzymes. Two 
tablets t.i.d. (after meals), or as needed. 


for September, 1961 


Each specially constructed tablet contains the 
equivalent of one-half Donnatal® tablet plus diges- 
tive enzymes. In the gastric-soluble outer layer: 
hyoscyamine sulfate, 0.0518 mg.; atropine sulfate, 
0.0097 mg.; hyoscine hydrobromide, 0.0033 mg.; 
phenobarbital (% gr.), 8.1 mg.; and pepsin, NF, 
150 mg. In the enteric-coated core: pancreatin, 
NF, 300 mg.; and bile salts, 150 mg. 


A. H. Robins Company, Inc. 
RICHMOND 20, VIRGINIA 
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The press errs 


Is your doctor out-of-date? The other week 
several newspapers came out in their frank out- 
spoken way with articles on this subject. How, 
they asked, can the overworked doctor, on the 
verge of physical and mental collapse, possibly 
keep abreast of all the new trends? 

“Between midnight and dawn,” one of them 
suggested, “he awaits the peremptory ring of 
the emergency call from a patient.” For myself, 
I sleep awaiting nothing; and, if the phone does 
ring, I am incredulous that anybody should not 
be able to wait until morning. A farmer once 
woke me out of a deep sleep to ask me to leave 
out some tablets for his wife. It was quite dark 
outside. “Surely you could have waited until 
the morning, and not wakened me up in the mid- 
dle of the night,” I said testily. “But doctor,” 
the farmer said, “it has gone half-past six.” 

Another suggestion was that the poor doc- 
tor “has hardly even time to sign the death cer- 
tificate before rushing to the next patient.” On 
those rare occasions when I have a death cer- 
tificate to sign, I get up early and make sure 
that I am not rushing anywhere. I sit back and 


rough it out in my mind, step by step, letting 
my imagination have full rein. Then, cause and 
effect in due sequence, with quiet conviction—for 
who can say I am wrong?—I slowly and clearly 
write it all down. For the interval between onset 
and death I put down, say, eight years with 
all the sureness of one who was crawling down 
the coronary arteries, torch in hand, and wit- 
nessed the very first atheromatous deposit. 
Still, it’s nice to think that the Press realise 
that the doctor has difficulties—even though 
they haven’t hit on the ones that worry him 
most. In England Now. Lancet. May 13, 1961. 


Quacks for quacks 


The philosophy of most cancer charlatans may 
be summed up by quoting a slogan which Harry 
Hoxsey keeps on his desk—“The world is made 
up of two kinds of people, dem dat takes and 
dem dat gets took.” We must impress on our 
patients and the public that these so-called 
“cancer cures” are for the birds and that quacks 
are for ducks. Joseph L. Kovarik, M.D. Cancer 
Quackery. Rocky Mountain M. J. May 1961. 


HOSPITAL 


THERAPEUTIC—NOT CUSTODIAL 


return to the community. 


peutically oriented Forest Hospital. 


Forest Hospital is devoted to intensive, short-term treatment for psychiatric 
patients. The guiding philosophy is therapeutic—not custodial. The goal is early 


Is this a realistic goal? Our records show that it is. Average-patient-stay at 
Forest Hospital compares well with average-patient-stay at general hospitals. 
When your patient requires psychiatric care, consider the advantages of thera- 


“Fully Approved: Central Inspection Board of American Psychiatric Association 
Joint Commission on Accreditation of Hospitals 
A Blue Cross-Blue Shield Plan Hospital 


Rudolph G. Novick, M.D. 
Medical Director 
555 WILSON LANE « DES PLAINES, ILLINOIS + VANDERBILT 4-2193 
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Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 


For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens.*-* 
You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 


1. Power for weekly application in your office: FUROXONE® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2. SuppostTories for continued home use: first week 1 in the morning and 1 on retiring. 
After first week, 1 at night may suffice. Continue treatment during menses and throughout menstrual cycle and for several days there- 
after. Contain Micorur 0.375% and Furoxone 0.25% in a water-miscible base. Boxes of 12 or 24 suppositories with applicator. 


® 1.Coolidge,C. W.; Glisson,C.S.,Jr.,and Smith, A. A.:J.M.A. Georgia 
48:167 (Apr.) 1959. 2.Ensey, J.E.:Am.J. Obst. & Gynec. 77:155 (Jan.) 1959. 
R 3. Frech, H.C.,and Lanier, L.R., Jr.:J.M.A. Georgia 47:498 ( Oct.) 1958. 
EATON LABORATORIES 
Division of The Norwich Pharmacal Company 3) 
NORWICH, NEW YORK 
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NERVOUS and MENTAL 
DISEASES 
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Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS TRemont 9-1520 


Classified Ads 


Gen. SURGEON, 36 family, board-qualified, vascular & chest experience, 
research & publications, seeking orp, partn, assoc. or solo practice. Box 
337, c/o Ill. Medical Journal, 360 N. Michigan Ave., Chicago 1, Ill. 
PHYSICIAN with or without psychiatric experience for 1700 bed progres- 
sive neuropsychiatric hospital. Salary $10,635 to $13,730. Extra allow- 
ance of 15% if board certified. Write: Manager Veterans Administration 
Hospital, Danville, Illinois. 

WANTED: Board certified or qualified Obstetrician-Gynecologist to join 
established Southern Minnesota 6 man group. Starting salary $14,000. 
Partnership at end of 3 years. Beautiful community on Mississippi River. 
Medical Block Clinic, Red Wing, Minnesota. Write III. Medical Journal, 
360 N. Michigan Ave., Chicago 1, Ili. 11/61 
Approved Psychiatric Residency for General Practitioners or Others: First 
year appointment beginning July 1, 1962, in well integrated psychiatric 
training program associated with State University of lowa Psychiatric De- 
partment and the University of Nebraska College of Medicine. Require- 
ments: Must be a citizen of United States or hzve expressed an inten- 
tion of becoming one; have completed internship four years prior to July 
1, 1962, and have been in practice during that jeriod. Time served in 
Armed Forces or residency training in some othe.” specialty acceptable. 
Preference given to applicants under forty-five years of age. Annual 
stipend $12,000. Applications should be made immediately. Write W. C. 
Brinegar, M.D., Superintendent, Mental Health In:ititute, Cherokee, Iowa. 


THE CHICAGO MEDICAL SCHOOL RESIDENCY IN PSYCHIATRY. The 
psychiatric residency and fellowship program oifered by the Chicago 
Medical School, approved by the American Medica, Association and lead- 
ing to certification by the American Psychiatric Association, has some 
openings for the academic year 1962-63. 

The program, greatly expanded in 1959, offers unlimited possibilities for 
well qualified perscns interested in the multidisciplinary field of psychiatry. 
Facilities available: (1) Mount Sinai Hospital, Chicago, a 388-bed 
general hospital with an inpatient neuropsychiatric service of 28 beds 
and with adult and child psychiatry and neurology clinics; (2) IIlinois 
State Psychiatric Institute; (3) V.A. West Side Hospital; (4) selected 
social agencies and court clinics. 

The training program includes broad experience in dynamic psychiatry 
and neurology with emphasis on psychosomatic medicine and psycho- 
physiological correlations, the development of skills in psychotherapy, 
physiological and pharmacological therapies, psy::hosocial intervention, 
preventive and forensic aspects and a comprehensiv: psychiatric approach 
to emotionally and physically sick persons. 

The residency is viewed as a learning rather than a service situation, and 
full attention is paid to the development of the trainee’s broad cultural 
knowledge, as well as his special potentialities. 

The program, balanced between didactic and practical training, is su- 
pervised by qualified psychiatrists and neurologists — faculty members 
of The Chicago Medical School and attending staff of the Mount Sinai 
Hospital and of affiliated hospitals. Extensive facilities for both clinical 
and basic research are provided. Stipends 

(1) The hospital offers to residents $2,700 in the first year, augmented 


by $300 for each subsequent year, in addition to various benefits, 
such as partial maintenance, free medical care, vacation and sick 


leave. 
(2) U.S. Public Health Service fellowships (non-taxable) are available, 


providing $2,400 the first year and $600 for each additional year 
of training to a total of 3 years. 

(3) A special U.S. Public Health Service fellowship providing up to 
$12,000 a year is available for (licensed) general practitioners 


wishing to specialize in psychiatry. 
Address inquiries to: Dr. Harry H. Garner, Professor and Chairman, De- 


partment of Psychiatry and Neurology, The Chicago Medical School, 710 
South Wolcott Avenue, Chicago 12, Illinois. 


Before Titov 
All is not well with the Communist bloc. The 


Communists have made very few gains in terms 
of being able to tie down real gains and achieve- 
ments. 

Today Asia is not more communistic. The 
countries of Asia that have not been taken over 
epenly by Red arms are developing a viable 
economy and institutions of freedom. They not 
only survive, but they grow in strength. 

So I say to my fellow Americans: “Do not 
feel as if all the problems are ours and that all 
the difficulties fall upon us. There are difficulties 
in the Communist camp.” 

I believe that what this Nation needs above all 
today is a sense of confidence. What this country 
needs and what our allies need is a reappraisal of 
our genuine strength. We represent 75 per cent 
of the wealth of the world. We represent the 
greatest industrial capacity that the world has 
ever known. If we add the industrial capacity of 
United States, Canada, Western Europe, and 
Japan, I submit that the world has never seen 
anything like it, and that the Communist empire 
fades into insignificance. We are stronger in sci- 
ence and technology and stronger in per capita 
income and in resources and in wealth and in in- 
dustrial production. We can be stronger in every 
way if we have the will and the determination. 
Senator Hubert Humphrey. U.S. Disarmament 
Agency for World Peace and Security. Congres- 
sional Record. Proceedings and Debates of the 
87th Congress, First Session. June 29, 1961. 
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The NORBURY HOSPITAL 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
THE NORBURY HOSPITAL, Jacksonville, Illinois 
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